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Lettsomian Lectures 


ON THE 


RELATIONSHIP OF DERMATOLOGY 
TO OTHER BRANCHES OF MEDICINE. 
Delivered before the Medical Society of London 


By H. W. BARBER, M.B. Campr., F.R.C.P. Lonp., 
PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, GUY'S HOSPITAL. 


LECTURE III.* 

IN my first Jecture I emphasised the close relation- 
ship that exists between the skin and the endocrine- 
autonomic system, and indicated how the latter is 
to some extent dependent for its normal functioning 
on the physical stimuli—e.g., light and cool air—that 
the natural environment of the skin should provide. 
This relationship is evident again when one studies 
the conditions which I to consider in this 
lecture, conditions that are symptoms rather than 
distinct diseases. They come within the province 
of nearly every medical and surgical specialist, as 
well as of the pathologist, bacteriologist. and bio- 
chemist, but they concern no one more intimately 
than the dermatologists, who, I think I may say, 
have done much to elucidate their exact pathogenesis. 

For the purposes of this lecture I shall divide these 
conditions or symptoms into two groups : 

Group 1 comprises those that Freeman! has labelled 
the toxic idiopathies. 

Group 2 is a triad of cutaneous disorders which are 
closely related both to each other and to certain 
maladies that concern the general physician. They 
are alopecia areata, vitiligo or leucomelanoderma, 
and scleroderma. 

The conditions included in these two groups have 
this in common, that they are associated with manifest 
disturbances of the vegetative nervous system and 
certain endocrine glands. Before considering them 
in detail. I would insist on one point—namely, the 
regrettable tendency that still exists of referring 
to them as if they were diseases sui generis, whereas 
they are merely symptoms, each, it is true, with its 
own mechanism of production, but of widely different 
causation in different cases. It is absurd, for example, 
to talk of a “cure” for asthma or of urticaria, or, 
for that matter, of alopecia areata and scleroderma ; 
one might with equal justification speak of a “ cure ” 
for itching or diarrhoea. Conversely, it to my 
mind just as misleading to inform the victims of, say, 
asthma that there is no certain cure for their disability, 
for such a statement merely propagates the erroneous 
idea in the minds of the lay public that asthma is a 
definite disease of specific causation. 


propose 


Is 


Grove 1. 
T he Toxic I[diopathies. 

The following list includes at any rate most of the 
recognised toxic idiopathies : 

Cutaneous.—Urticaria ; true infantile 
forms of eczema occurring after infancy 
pruritus ; prurigo of the Besnier type ; prurigo of the Hebra 
type; prurigo of the simple type; prurigo nodularis ; 
urticaria papulosa (lichen urticatus, strophulus); light 
sensitisation of the adult type; dermatitis herpetiformis 
(probably Xs 

Subcutaneous.— Angeioneurotic cedema. 

Respiratory.— Paroxysmal rhinitis, of which hay-fever is 
one of the commonest examples ; asthma. 
Gastro-intestinal.—Certain forms of 

diarrhoea ; cyclical vomiting. 

Nervous,— Migraine ; epilepsy (probably). 

Articular.— Paroxysmal hydrarthrosis. 


eczema; certain 
; certain forms of 


vomiting and 


I employ the term ‘ toxic idiopathies,”’ coined by 
Freeman, to describe the various symptoms included 
in this group, because it conveniently indicates their 

* Lectures I 


and Sept 
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toxic origin, and implies what we call * idiosyncrasy, 
which is apparently a striking factor predisposing 
to their occurrence. By idiosyncrasy in this connexion 
we mean that certain persons have an inborn tendency 
to develop hypersensitiveness towards one or more 
foreign substances, such as animal or plant emanation s, 
foodstuffs, drugs, &c. Thus only a small proportion 
of persons develop the hypersensitiveness to certain 
pollens that betrays itself by the paroxysmal rhinitis 
we call hay-fever, but many of them are also sensitive 
to other substances—e.g., foods, drugs, or animal 
emanations—which may produce different symptoms 
such asthma, urticaria, eczema, or diarrhoea, 
This individual tendency to become sensitised—or 
idiosyncrasy—is, as is well known, a hereditary and 
familial trait. and Coca,? emphasising the influence 
of heredity, has suggested the term “ atopy,” in 
order to distinguish the basic factor underlying the 
genesis of the toxic idiopathies from true allergy and 
anaphylaxis. 

Nevertheless, although every clinician recognises 
this hereditary and familial factor, as Bloch® points 
out, idiosyncrasy is a relative term, and its incidence 
varies according to the substance or idiosynerasiogen 
towards which sensitiveness may develop. According 
to Coca and others over 60 per cent. of persons are 
or become sensitive to poison-ivy : Bloch states that 
80 per cent. of all adults are sensitive to the round- 
worm ascaris, and Ancona‘that all workers with grain, 
infested with the acarus, Pediculoides 
the cause of so-called grain-itch—eventually develop 
asthma. Moreover, according to Schittenhelm and 
Stockinger, all those who constantly handle salts 
of nickel sooner or later suffer from nickel dermatitis. 
We thus the liability to sensitised by 
repeated or constant contact with certain substances 
found in a much greater proportion of persons 
than can be attributed to individual idiosyncrasy. 


as 


ventricosus- 


see become 
is 


Low® succeeded 


Cranston in sensitising his own 
skin and that of his brother to Primula obconica, 
but failed with six other persons. In Low’s case there 


is a history of asthma on the maternal side, and his 
mother suffered at one time from primula dermatitis, 
but in the unsuccessful cases also two had a family 
history of asthma, and the mother of another had had 
primula dermatitis. 


Only a relative small proportion of those who 
handle P. obconica become sensitised. and there is 
often a familial idiosvncrasy towards it. Bloch, 
however, prepared a concentrated extract of the 


plant, and painted with it a small area of the skin of 
normal persons, including himself. Jn he 
thus succeeded in producing sensitisation of the whole 
skin, so that subsequent contact with the plant was 
followed by an acute eczematous dermatitis. As 
Bloch points out, the importance of this experiment 
lies in the fact that. by merely concentrating the 
antigen or idiosyncrasiogen, what is usually regarded 
as an idiosyncrasy—viz., primula sensitiveness—was 
transformed into a typical allergy. The experiment is, 
in fact, exactly comparable to the allergy produced by 
inoculating tubercle bacilli or certain ringworm fungi. 
as described in my second lecture. A primary focus 
was produced at the site of application of the primula 
extract, from which general sensitisation of the whole 
skin resulted. Moreover. Bloch was able to produce 
focal reactions in areas of skin to which the extract 
had previously been applied, but which had healed, 
on reapplication to other areas. 

I think these observations 
idiopathies, although certainly often familial and 
hereditary, may, nevertheless, be regarded as allergic 
in nature. There is a type of person whose life-history 
may well be said to be one damned idiopathy after 
another. Often an ichthyotic, his troubles begin with 
infantile eczema; at about two years of age this may 
merge into the well-defined variety of prurigo known 
the prurigo of Besnier; with this may appear 
asthmatic symptoms, and sooner or later attacks 
of urticaria, either of the papular or adult type, or of 
angeioneurotic @dema develop. Paroxysmal rhinitis, 
due to pollen, animal emanations, or other antigens, 
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may follow, and acute attacks of eczema, caused 
sometimes by the skin having become sensitised to 
plants or chemical irritants, or there may be periodical 
attacks of vomiting and diarrhoea. Typical migraine 
may occur in childhood, or succeed some or all of 
these symptoms in later life. 

Such extreme cases are relatively uncommon. It 
is in them that the familial and hereditary factor is 
usually most evident, and, although one particular 
symptom may be traced through several generations 
—and angeioneurotic cedema is a notorious example 
of this,—more often the affected members of the same 
family manifest different symptoms. Moreover, there 
is every gradation between these rare cases of hyper- 
sensitiveness to various antigens, with multiple 
symptoms of such hypersensitiveness, and the much 
more numerous cases of idiosyncrasy to one substance 
only, in which the familial tendency is lacking or 
uncertain. I always regard myself as practically 
normal in this respect, and, as far as I know, I have 
but one such idiosyncrasy—namely, to the human 
flea—which is not shared by any other members of 
my family. When I was an extern I was so badly 
flea-bitten that I became definitely ill with symptoms 
not unlike those of mild serum sickness. The only 
similar idiosyncrasy that I have been able to trace 
in my family is that my maternal grandmother was 
extremely sensitive to strawberries, but to nothing 
else. 

It is likely, therefore, as Bloch’s experiments 
suggest, that we are all at any rate potentially 
sensitisable, but that certain persons are much more 
so than others, and in them the tendency is com- 
monly inherited and transmissible to their children. 
Probably, as will be seen later, what is inherited is a 
disordered balance or ‘“‘ make-up” of the endocrine- 
autonomic system on which this tendency depends ; 
this view is strengthened by the fact that a perfectly 
normal person, with no inherited predisposition, may, 
under the stress of an acute or chronic infection, 
or of a severe emotional shock, develop symptoms 
of such an endocrine autonomic disturbance, and 
simultaneously, for the first time in his life, one or 
more of the toxie idiopathies. I have, for example, 
seen chronic urticaria, angeioneurotic oedema, the 
prurigo of Besnier, or asthma, develop suddenly 
in adults hitherto apparently normal in every way, 
after acute infection or psychical shock, there being 
at the same time signs and symptoms of thyroid- 
adrenal-sympathetic exhaustion. 

If, then, we admit that idiosyncrasy is but a relative 
term, and that we are probably all at least potentially 
sensitisable, there is no reason to discriminate between 
the atopy of Coca and allergy, and, personally, I 
think that the toxic idiopathies may justifiably be 
considered as allergic reactions, and the cutaneous 
manifestations of the group be compared, as regards 
their mechanism of production, to the recognised 
allergic eruptions such as the tuberculides and 
trichophytides. With regard to anaphylaris, I agree 
with Bloch that ‘‘ the entire process has all the ear- 
marks which dermatologists have learned to regard 
as characteristic of allergic reactions.’’ and that 
‘only on historical grounds can one understand 
that some still insist on giving it a special classifica- 
tion, instead of including it under allergy, and stress 
as particularly characteristic and typical the anaphy- 
lactic symptoms of the guinea-pig.” 

It may be as well at this point to define what we 
mean by allergy, and I think one of the most compre- 
hensive definitions is that of Bloch :- 


“Allergy is that state which has as its basis the property 
of certain groups of cells (organs) of the living organism to 
react in a specific manner when brought in contact with a 
substance. which is, as far as is known, foreign to the organ 
or cells : the characteristic of this specific pathologic process 
lies in the fact that it is caused by the reaction of this 
exogenous substance with its specific cellular fixed antibody. 
The basis and the essence of allergy is the ability of the 
living cell to react with the production of specific antibodies 
to the stimulus of foreign substances, which are, therefore, 

called antigens, as well as the fact that the contact of the 
antigen with its specific cellular fixed antibody causes a 








disturbance of cellular life, which usually results in an 
inflammatory reaction.” 

He then goes on to Say 

“It is clear that an organism which possesses or has 
acquired (by previous contact) such specific antibodies will 
react to the application of the specific antigen differently 
from an organism which does not possess such antibodies 
(allergy different reaction). 

“From this definition other qualities characteristic of 
the allergic process can be logically deduced. The type and 
course of the allergic reaction are independent of the nature 
of the antigen, but vary according to the localisation of the 
antibody, that is, according to which organ reacts to the 
antigen. The effect which a substance acting as antigen 
namely, through reaction with its antibody, has on the 
organism is different from the simple pharmacological 
effect which the same substance has on an organism which 
does not have any antibodies.”’ 

For example, in the case of drugs, such as quinine 
or iodine, a pharmacological dose, which would be 
tolerated by a normal subject, would produce violent 
symptoms in a sensitised person. 

In allergy not only are the tissue cells sensitised, 
but substances—“ antibodies,”’ to give them a non- 
committal term—may be present in the blood, and 
on them the possibility of active and passive immunisa- 
tion and of desensitisation depends. Moreover, they 
enable us in certain cases to determine the substance 
to which a person is sensitised by means of the 
Prausnitz-Kiistner reaction which has proved so 
invaluable in the study of allergy. It was employed 
by A. and M. Walzer® in their experimental studies 
on urticaria, and by it has been established a fact of 
great importance—namely, that true antigens are not 
necessarily proteins; in fact, it is probable that in 
all cases the actual specific antigenic bodies are non- 
protein substances of relatively simple chemical 
composition. This has been proved, for example, in 
pollen hypersensitiveness by Coca and W. Jadassohn, 
and in sensitiveness to various foods by the latter 
observer. 

Thus in a child with egg-sensitiveness, mentioned 
by Bloch, a reaction could be produced on the skin 
of the child as well as on that of a person passively 
sensitised by the Prausnitz-Kiistner method, not 
only with egg protein, but also with a protein-free 
dialysate of egg, and W. Jadassohn showed that the 
actual antigen of the ascaris worm, which provokes 
violent asthma or urticaria or dermatitis in sensitised 
persons, is not destroyed by heat and is dialysable : 
it is therefore not a protein. Moreover, Bloch and 
Karrer succeeded in preparing from primula plants 
a pure crystalline substance, with the formula 
C,,H,,0,, which, in a quantity of only 0-02 mg., 
produced a widespread eczematous dermatitis in a 
sensitised person, characteristic of primula dermatitis. 

Now in the various conditions we term the toxic 
idiopathies we meet with some cases—for example, 
urticaria from some definite food substance or hay- 
fever, in which there is specific sensitiveness to one 
or other pollen—that are, so to speak, constants. 
The person has a definite idiosynerasy, his skin gives 
a positive reaction to the specific antigen, and his 
serum will passively sensitise a normal person. The 
whole phenomenon can be reduced to a relatively 
simple physiological experiment. But in many cases 
no such specific sensitiveness can be determined. 

Let us take urticaria as an example. We know from 
the researches of Lewis’ and his co-workers that the 
urticarial wheal is provoked by the liberation of a 
histamine-like substance or histamine itself in the 
skin, which produces a primary local dilatation of the 
minute vessels, a widespread dilatation of the neigh- 
bouring strong arterioles brought about entirely 
through a local nervous reflex, and locally increased 
permeability of the vessel walls. This response may be 
evoked in certain persons merely by stroking the 
skin (dermographism) ; in other cases by the contact 
of an antigen with sensitised skin cells. It represents 
a local response to injury, and is presumably a 
defensive mechanism. But how are we to explain 
the so-called ‘* psychogenic ” urticaria, which certainly 
occurs ? 


For example, a patient consulted me for 
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recurring attacks of genuine urticaria and angeio- 
neurotic cedema, which occurred only when he was 
confronted with an important business appointment, 
or the prospect of meeting strangers socially. The 
question of sensitisation can hardly arise here. Are 
we to suppose that in emotion or anxiety states there 
may occur a liberation of histamine, such as Lewis 
has tentatively suggested may be the cause of blush- 
ing? In any case, in patients of this type it would 
seem that there is adrenal-sympathetic insufficiency 
with relative predominance of the parasympathetic, 
and that in practically all the toxie idiopathies the 
anxiety state alone may provoke the paroxysms. 
Vagotonia, 

Since Eppinger and Hess® in 1910 first formulated 
their conception of vagotonia with its converse 
sympathicotonia, a great deal of argument for and 
against their thesis has taken place. The whole 
question is reviewed in Guillaume’s® book ** Vagotonies, 
Sympathicotonies, Neurotonies.”” That one cannot 
in actual practice sharply divide the vegetative 
nervous system into its parasympathetic and sympa- 
thetic portions is certain. Clinically, however, one 
does meet with persons in whom there is clearly a 
disturbance of the normal balance between these two 
portions of the autonomic system, as well as of the 
endocrine glands with which they are functionally 
so closely connected. To dismiss the whole idea as a 
wild theory. as some would do, is childish, since it 
is confirmed by pharmacological and other tests. 

Persons belonging to Czerny’s exudative diathesis 

i.e., those manifesting the various toxic idiopathies 

-correspond more or less to the vagotonic type 
described by Eppinger and Hess, in which para- 
sympathetic action tends to override that of the 
sympathetic. Bolten'® considers that in them there is 
‘a congenital insufficiency of the sympathetic system 
and of the endocrine glands with accelerator action.” 

In support of this view is the fact that the various 
acute manifestations of the exudative or allergic state 
(like those of anaphylactic or peptone shock) are 
relieved by adrenalin, and the tendency to their 
occurrence often lessened by the administration of 
thyroid, both of which, of course, stimulate the 
sympathetic ; conversely they are aggravated by 
pilocarpine, which, on the whole, stimulates the 
parasympathetic. 

On the other hand, it is but just to point out that 
the sweat glands are innervated by the sympathetic, 
yet pilocarpine, an exciter of the parasympathetic, 
provokes sweating, and atropine, which paralyses 
the parasympathetic, arrests it. Moreover, with the 
approach of death, at which time there is hypo- 
sympathicotonia and hypervagotonia, profuse per- 
spiration occurs. 

Whether or not, however, one accepts the conception 
of vagotonia, sympathicotonia, and of Guillaume’s 
neurotonia, which is a sort of mixture of the two, 
there is no question that in the genesis of the different 
symptoms of the sensitised or allergic state the 
endocrine-autonomic system is intimately involved, 
just as it is in experimental anaphylaxis. 

Factors Predisposing to the Manifestaiions of the 
Sensitised State or Toxic Idionathies. 
This relationship of the toxie idiopathies to the 


endocrine-autonomic system is clearly seen if one 


analyses the known factors predisposing to their 


occurrence. The principal ones are: 

(1) Sensitisation to foreign substances, whereby 
contact of the antigen with the sensitised tissues 
results in a train of phenomena, similar to those met 
with in experimental anaphylaxis, which, like the 
allergic reactions considered in my last lecture, are 
doubtless defensive in nature, and are associated 
with manifest disturbance of the vegetative nervous 
system. Drury'! considers that the toxic idiopathies 
are essentially conservative, self-repairing mechanisms 
under parasympathetic control. At any rate, as I 
have said, they are on the whole accompanied by 
depression of the adrenal-sympathetic action with 
consequent predominance of the parasympathetic. 





























(2) Peripheral irritation.—This factor, the presence 
of a so-called reflex source of irritation, may be one 
of great importance, and is often forgotten. In asthma 
it is, of course, recognised that a nasal abnormality 
may be a provoking cause of the attacks by setting 
up a trigemino-vagal reflex; this is explained by 
Brodie and Dixon’s classical experiments. Similarly, 
an overloaded stomach, or exposure to strong sunlight 
may excite the asthmatic paroxysm. The well 
known experiments of Donaldson’? on rectal disten- 
sion, referred to in my first lecture, are of interest 
in this connexion. Many of the symptoms produced 
by an overloaded rectum are clearly the result, not 
of so-called intestinal toxemia, but of reflex irritation 
of the autonomic nervous system, and are promptly 
relieved when the rectum is emptied. Guillaume 
records a case of a soldier with various symptoms of 
the vagotonic state, including migraine-like headaches. 
He was found to have a small piece of shrapnel 
embedded in the left orbit, removal of which caused 
the entire disappearance of all his symptoms. Eye- 
strain, a painful tooth, and a misplaced uterus are 
other examples of peripheral sources of irritation 
that may provoke symptoms of sympathetic disturb- 
ance out of all proportion to their apparently trivial 
nature. 

(3) Psychical stimuli.—I need not enlarge upon the 
influence of emotion, worry, and shock in precipitating 
or aggravating the symptoms of the allergic state. 
The work of Cannon, Crile, and others on the psychical 
factor in disturbances of the thyroid-adrenal sympa- 
thetic system is well known, and has been admirably 
reviewed by Langdon Brown!'* in his Croonian 
Lectures on the Sympathetic Nervous System. 

These three factors have been utilised by Hurst?® 
and by Langdon Brown'® to express asthma in a 
formula. The former has defined asthma as due to an 
irritable condition of the bronchomotor portion of the 
vagus nucleus, which causes it to react unduly to 
psychical or peripheral stimuli, or to foreign proteins 
in the circulating blood ; under one or other of these 
stimuli there result bronchial spasm, and, as Langdon 
Brown suggests, vasomotor turgescence of the 
bronchial mucous membrane. 

In toxic idiopathies other than asthma the same 
three factors may be operative, and this accounts 
for the fact that those who suffer from them fall, as 
Freeman'? points out, into the hands of different 
specialists in turn—for example, the immunologist, 
the rhinologist. the dermatologist, the neurologist, 
the psychologist, the gastro-enterologist. and so on. 
Each has his own point of view, his own line of treat - 
ment. These patients, more than any others, provide 
the handle of accusation against specialism, and at the 
same time demand of their consultants a range of 
knowledge wider, I am afraid, than they usually 
obtain. 

(4) There is vet a fourth factor which may, I think, 
when still further investigated elucidate much that 
is obscure—namely, the metabolic factor. Oriel,'* 
working in my clinic, has shown that certain definite 
biochemical changes occur in the blood and urine 
before, during, and after the paroxysms or crises of 
allergic manifestations. It would appear that in true 
anaphylactic shock, in serum sickness, in the shock 
following extensive burns, and in the toxic idiopathies, 
such as asthma, hay-fever, urticaria, angeioneurotic 
oedema, migraine, cyclical vomiting, infantile eczema, 
and certain forms of prurigo, what may be called the 
biochemical formula is much the same. In the acute 
crises—e.g., an attack of urticaria, angeioneurotic 
cedema, migraine, or asthma—there is a definite 
cycle of changes in the blood and urine correspond- 
ing to the preparoxysmal, paroxysmal, and post- 
paroxysmal periods, and in chronic cases, such as in the 
prurigos or persistent urticarias. this cycle is repeated, 
the biochemical findings varying according to the 
exacerbations or remissions of active manifestations. 

These investigations are being pursued both in 
patients and by animal experiments with promising 
results, but in the present state of our knowledge the 
difficulty of evaluating the influence of the metabolic 
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factor is to decide to what extent the biochemical 
changes found are the result of the allergic reaction, 
and to what extent a metabolic error predisposes to 
their occurrence. 

James Adam,'® and following him, Haseltine,?° 
La Forge*! and others, have emphasised what they 
term the toxie factor in asthma, and have shown 
clearly that many chronic asthmatics may be entirely 
relieved of their symptoms after an initial treatment 
of detoxication by means of purgation and the pro- 
motion of diuresis and diaphoresis, followed by suitable 
dietetic rules and insistence on regular outdoor 
exercise. The same is true in the case of other idio- 
pathies, such as urticaria, angeioneurotic cedema, 
and the prurigo of Besnier, which is so often accom- 
panied by asthma. Moreover, even in cases of such 
specific sensitiveness as hay-fever, treatment along 
these lines may bring about a cessation of the attacks, 
in spite of exposure to the particular pollen to which 
the patient is susceptible. 

The truth of this contention of Adam and his 
followers is beyond all question, and may be summed 
up by saying that, even in patients hypersensitive 
to a known specific antigen, freedom from active 
manifestations of such hypersensitiveness can, at 
any rate in some cases, be obtained by putting the 
patient under conditions ideal for the development 
of physical fitness, in spite of his being still exposed 
to the antigen to which he is sensitised. This is 
illustrated perhaps most strikingly in patients who are 
the allergics par excellence—namely, those belonging 
to the ichthyosis-asthma-hay fever-eczema-prurigo- 
urticaria syndrome, in whom there is hypersensitive- 
ness to several antigens and multiple symptoms of 
allergy. If such a person live a completely out-of-door 
life in suitable surroundings with adequate exercise, 
combined with judicious heliotherapy, his symptoms 
disappear as soon as he attains a certain degree of 
physical fitness ; his whole appearance is transformed, 
he may eat foods with impunity which formerly 
provoked one or more of his symptoms, and he can 
handle animals without risk, contact with which 
previously gave him asthma or attacks of paroxysmal 
rhinitis. In some cases, as is well known, the mere 
removal of such a patient from his home surroundings 
to hospital is sufficient to cause his symptoms to 
disappear, and, in spite of deliberately exposing him 
to antigens to which he is sensitised, it may be 
impossible to make them reappear. On the other 
hand, a return to his home and his former mode of 
life, or an emotional upset, may at once cause him to 
revert to his status quo ante. I do not for a moment 
believe that this effect of a change of surroundings 
is always due, as some would have us believe, to the 
patient being sensitised to antigens, such as moulds, 
dusts, and so on, present in his home ; it may be true 
in a few cases, but in the majority it is not so. In 
some no doubt the effect is chiefly psy¢hical, in others 
it is due to the restoration of the metabolic functions 
to normal. 

| nquestionably the treatment par excellence for 
these allergic patients is, as I have said, to put them 
under conditions which are most favourable for the 
proper working of their purely animal functions. 
In the artificial environment of urban civilisation they 
are unable to adapt themselves to their surroundings 
either psychically or physically, and this maladapta- 
tion would seem to be partly due, as Bolten suggests, 
to an inborn insufficiency or hypotonia of the sympa- 
thetic and of the accelerator endocrine glands, chiefly 
the adrenals and thyroid; both their metabolism 
and their endocrine-autonomic balance is disturbed. 

\s regards metabolism, the biochemical investiga- 
tions referred to suggest that it is in the detoxicating 
functions of the liver that the clue to the problem 
lies; it would seem. in fact, that this is true both 
with substances reaching the liver via the alimentary 
tract, and with those introduced parenterally. For 
example, in the case of metallic drugs such as the 
arsenical, bismuth, or gold compounds, we know that 
tolerance of them is largely a function of the liver, 
and that intolerance may be sometimes prevented 





by administering glucose in suflicient quantity to 
ensure an adequate supply for glycogen formation 
which, as Roger*? insists, is essential for the antitoxic 
and detoxicating hepatic functions. I think that the 
liver may be regarded as the first line of defence, 
and, when this breaks down, I believe the skin takes 
on a vicarious protective function, as represented by 
the various cutaneous manifestations of allergy. 


GROUP 2, 
Alopecia lreata, Vitiligo, Sele roderma., 

These three conditions form a closely-linked triad, 
since they not only frequently occur together, parti- 
cularly alopecia areata and vitiligo, but because all 
three are often met with in association with diseases 
of the endocrine-sympathetic system-—for example, 
Graves’s disease. The literature concerning them is 
enormous, but all that need now be said is that the 
sum total of the clinical and experimental observations 
published concerning them leads one inevitably to 
the conclusion that they are all due to involvement 
of the autonomic nervous system and the associated 
ductless glands. Nevertheless, the exact mechanism 
of their production is entirely obscure, and, when one 
attempts to formulate theories, one is met at once 
with apparently contradictory facts. For example, 
scleroderma, as the late Dr. Castle?® pointed out in his 
exhaustive review of its literature, occurs so frequently 
in association with thyroid disorders that there must 
be a relationship between the two, yet it is found both 
in Graves’s disease and in myxoedema. Dittisheim?* 
observed scleroderma in eight cases of Graves’s 
disease out of seventeen, yet the peripheral and general- 
ised form—sclerodactyly—is usually accompanied by 
symptoms of Raynaud's disease, acroasphyxia, and 
hypothyroidism. I shall content myself by comparing 
the three conditions as regards certain features they 
possess In common, and then briefly deal with each 
in turn, and record some personal observations upon 
a few cases. 

(1) 1// three may occur tnoad localised and in a 
qeneralised form. Thus in the majority of cases of 
alopecia areata one or a few asymmetrical patches 
are found on the scalp or beard region, but in others 
the loss of hair may become generalised and involve 
the entire body. Vitiligo, though usually extensive 
and bilaterally symmetrical, may be localised to one 
area. Sclerode rea, like alopecia areata, commonly 
occurs in patches— morphaa. Much rarer is the diffuse 
form, but the pathological changes would seem to 
be essentially the same, and the two forms may be 
met with simultaneously or at different periods in 
the same patient. 

» All three may occur in the so-called hand” 
form Thus alopecia areata may rarely be seen to 
follow more or less the course of the supraorbital 
nerve, and Sutton*® has seen it thus succeed an 
attack of supra-orbital herpes zoster. Vitiligo and 
more often scleroderma may also have this ** band ”’ 
distribution. Queyrat and Leri.2® and Leri and 
Lamy.** have described cases in which both vitiligo 
and scleroderma were present, followed a zoniform o1 
pseudo-root distribution, and were associated with 
spina bifida. Hutchinson?" long ago described 
cases of scleroderma affecting the distribution of the 
fifth nerve, and compared it to herpes zoster. 
Anderson*® reported a case of scleroderma involving 
the whole distribution of the right fifth nerve. Altera- 
tions were observed not only in the skin, but also in 
the mucous membranes supplied by the nerve, 
including the conjunctiva. Moreover, the hair fell 
out on the same side as high as the middle of the 
vertex. Sequeira®® has recorded two cases of sclero- 
derma corresponding in distribution to the first and 
second divisions of the fifth nerve. and O’ Donovan® 
one in which the first and third were affected. Castle 
also described one in which the first and second 
divisions were involved. Presumably in these cases 
the changes in the skin are due to involvement of 
certain postganglionic sympathetic fibres coming 
from the superior cervical ganglion, and reaching the 
skin and mucous membranes of the face via the 
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wtiology of all three conditions one or 
three factors that are known to affect the 
endocrine-autonomic syste mi reflec 


nae ly, infection, 


irritation, and trauma- 
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paramount importane Cu 


Alopecia Areata, 

If one reviews the discussions that have 
centred around the wtiology of alopecia areata, one 
finds that there have been two main antagonistic 
theories—the parasitic and = trophoneurotic. While 
the majority of dermatologists accept the latter, there 
are still some who cling to the former, at any rate 
in certain cases. Jacquet spent the best part of his 
life in seeking to prove the non-contagiousness of 
alopecia areata, and to establish the trophoneurotic 
view. The epidemics of it that have been reported 
can be explained partly, as Sabouraud*®? has pointed 
out, owing to an error in diagnosis between the bald 
patches following impetigo and true 
alopecia areata, and partly owing to the occurrence 
in institutions or schools of one or a few cases of the 
latter, and the unconscious or deliberate production 
of bald patches by pulling out the hair (asin trichotillo 


for vears 


contagious 


mania)on the part of other children.in order to excite | 


the interest, and perhaps obtain the exemption from 
work accorded to the genuine cases, as in the 
reported by Haldin-Davis.** 

It has. however, always been a mystery to me how 
anyone, apart altogether from clinical observations 
on the evolution and associations of alope Cla areata, 
could possibly entertain the parasitic theory of its 
causation after a careful study of the remarkable 
series of changes that constitute the life-hist« rvioia 
patch from its beginning to its final recove ry. I can 
only briefly summarise the most important points : 

(1) A patch of alopecia areata appears suddenly by 
the fall of a tuft of hair. In the early stages there is 
capillary dilatation, so that the patch is pinker than 
the surrounding skin. Sabouraud has described this 
ervthema occurring as a sort of °° pre-alopecia roseola ” 
before the fall of hair. In older patches, on the other 
hand, the colour is paler than the unaffected skin. 
This initial erythema is common to alopecia areata. 
scleroderma, and _ vitiligo. Lévy-Franckel and 
Ciuillaume*®! have described changes in the capillary 
circulation of alopecia areata and vitiligo, as observed 
with the capillaroscope. which they consider characte 
istic of sympathetic nerve involvement. It is possible 
that. as Wright®® suggests in a recent paper, the fall 
of hair in alopecia areata is due to interference 
the vascular supply of the hair. 

”) Years ago Sabouraud noted that one of the 
earliest histological changes in alopecia areata is a 
disturbance of pigmentation at the site of the affected 
hair papillae. There is what Besnier termed a pig- 
mentary ataxy—di.e., hyperpigmentation of one part 
with depigmentation of another, exactly comparable 
to that which occurs in vitiligo. 

3) This redistribution of pigment is clearly seen 
in the so-called ** exclamation-mark ” hairs, which are 
for practical purposes the hall-mark of alopecia areata. 
More than any other feature, I 
clue to the immediate cause of this variety of alopecia. 

The exclamation-mark hair is usually from 4 to 6 
millimetres, occasionally a little over a centimetre, 
in length; the proximal portion is thinned = from 
atrophy, devoid of pigment, and ends below in a white 
‘dry’ bulb, represented by the dot of the exclamation 
mark; the distal portion is relatively thickened, 
club-shaped,and deeply pigmented, Sabouraud**® has 
shown very clearly how this exclamation-mark hai 
is formed. If one pulls out a number of dead hairs 
from the border of an actively spreading patch of 
alopecia areata, and examines them microscopically, 
the majority will be found to differ in) no way 
from those that fall after an acute infection, but a 
few. which would have become exclamation-mark 
hairs. will show us how these are formed. 

At one or more points along the shaft of the hair the 
strands will be seen to become dissociated, exactly 
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appear to be of 


epide mics 
| alopec la. Ol 


think they give us the | 
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as in trichorrhexis nodosa, and at these points the 
hair cracks; below the fracture one sees the hyper 
pigmented bulbous end of the exclamation-mark 
hair, and proximal to this the atrophied. depigmented 
part terminating in the dead bulb 
to emphasise : 

a) The redistribution of pigment whereby the part 
near the root depigmented, the bulbous 
end hyperpigmented—the pigmentary ataxy, whicl 
characterises vitiligo. already referred to 

(b) The atrophy of the hair, which does not 
in parasitic infections such as ringworm. 

Now of the affected hairs on a pateh of alopecia 
areata, only a few take on the exclamation-mark form. 
the rest fall entire, atrophied and de piemented neat 
the bulb, but without going through the exclamation 
mark stage. 


I wish particularly 


becomes 


oceul 


The real significance of the exclamation-mark hairs 
is that, apart from areata, they are met 
with, so far as I know, only intwo ot her conditions 
namely, after epilation with the X rays, and by the 
internal administration of thallium acetate. The 
loss of hair in alopecia areata, after X ravs. and 
a result of thallium acetate. is practically identical ir 
type, and due to inhibition of the funetion of the hair 
forming papille. The majority of the hairs fall 
suddenly and completely, but 
perhaps, in the case 


alcpe Cla 


Some, Mare il 
of alopecia areata and thalliun 
which have not received quite the full 


ravs, go through the exclamation-mark 


resistant 


dose of X 
stage. 
It is probable that the epilatory action of X ravs 
as well as the trophic changes in the skin that excessive 
mey produce, are due to their action on the 
sympathetic nerve-supply of the hair and skin, or of 
their bleod-vessels. It is certain that this is the 
action of thallium. Wadia, working with Dixon, 
has shown that the effects ol thallium are due to its 
action on the autonomic svstem: it diminishes the 
resistance of the sympathetic nerve-cells to various 
stimuli—e.g.. to the Faradic current Its action 
more marked on the sympathetic than on the pare 
Like so many drugs. it has a double and 


| contrary effect : it destrovs the existing hair. but alse 
in small doses stimulates new growth. This accounts 
for the fact that. after thallium epilation. regrowt! 
of the hair oecurs much more rapidly than after 

X ray epilation. 
As Dixon suggests. this action of thallium = o7 





por mere 


the hair, so similar in its objective results to the 


phenomena observed in alopecia areata. affords an 
additional argument in favour of the svmpat het is 
nerve origin of the latter. Histologically the loss of 
hair produced by thallium acetate is found to he due 
to failure of the process of transition from the larg 
polygonal cells to the stratified cells forming tl 


hair. It is clear, therefore. that this transition. which 
represents really the process of keratinisation. is 
under the control of the sympathetic, either directly 
or through the medium of the blood-supply. 
When we come to consider the wtiolog 
alopecia areata from data afforded by clinica 
experience, we are struck by one significant fact. 
that two at least of the factors I mentioned as 
predispesing to the toxic idiopathics clearly. al 
come into play here—viz.. peripheral irritation and 
psychical stimuli: a third factor 
Infection might perl aps be Ine luded unde! sensit a 
tion to foreign substances. Moreover. familial 
hereditary tendency to alopecia areata, if not sé 
striking a feature as in the toxie idiopathies, 
nevertheless, common enough to exclude the possibilit 
cent. according to 


acute or chron 


coincidence 22) per 
Sabouraud ). 

I will briefly review the 

| I's riphe ral irritation Jacquet, Whose 
tion and imagination were in advance of his tin 
attributed alopecia areata to a constitutional o1 
hereditarv dvscerasia. is revealed by biochemical 
analvses, combined with 
irritation centrales 
réfleres). Te noted the association 


above factors: 


a central or peripheral se ines 
of nervous 


pelades et ope “de 


1 aloper “a areat 
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with carious teeth or the eruption of wisdom teeth, 
and unhealthy conditions of the nasopharynx. 
Whitfield*® published many years ago a series of cases, 
associated with eyestrain and headaches, in which 


Fic. 1. 











Showing vitiligo of the shoulders associated with the lesions 
of pediculosis, 


correction of the error of refraction led to rapid 
recovery. Pernet had previously suggested eyestrain 
as a possible cause, and I have had a few cases which 
confirm this. Goodwin Tomkinson*® has pointed out 
the not infrequent association of alopecia areata and 
strabismus. I think that there is not the slightest 
doubt that a peripheral source of reflex nerve irritation 
is causal in certain cases. 

(2) Psychical stimuli. There is general agreement 
concerning the importance of the psychical factor in 
many patients with alopecia areata, and numerous 
have been recorded in which a definite shock 
immediately preceded its onset. The most significant 
example of this in my own experience was a patient 
who has had three separate attacks, from each of which 
she recovered ; the first was after her mother’s death, 
the second two years later when her father died, and 
the third, in which I saw her, followed immediately 
upon the death of a sister. 

(3) Infection. It is eight years since, with 
Zamora, I*! published a series of cases illustrating 
the apparent association of long-standing cases of 
alopecia areata with chronic focal infection, and 
shortly after this I developed a patch myself following 
an acute antral infection and a period of rather intense 
nerve strain. Subsequent experience has led me to 
believe that an acute or chronic infection is a frequent 
predisposing factor, though by no means an invariable 
one. This is only to be expected in view of the 
influence of infection on the sympathetic nervous 
system and on the endocrine glands, particularly 
the adrenals and thyroid. 


Cases 


Vitiligo. 

Sabouraud, among others, has insisted on the 
probable réle of hereditary and less commonly acquired 
syphilis in the etiology of alopecia areata, and 
certainly his published cases are striking. In France 
hereditary syphilis is emphasised as a factor in various 
conditions associated with symptoms of endocrine- 
sympathetic disorder far more than in this country ; 





personally, I think that the French overestimate and 
that we underrate its importance. In _ vitiligo, 
however, the association with acquired or inherited 
syphilis in some cases is more striking, the pigmentary 
change being accompanied by changes in the cerebro- 
spinal fluid indicative of meningeal involvement. 
Brown, Dujardin, and van Haecke* published a series 
of such among soldiers. Moreover, vitiligo 
is not very uncommon in tabes. I have also seen two 
cases With the subacute combined degeneration of the 
cord that accompanies pernicious anemia. I have 
already referred to the cases in which vitiligo may be 
localised, like alopecia areata and scleroderma, to 
a definite area corresponding to a pseudo-nerve- 
root distribution—for example, in association with 
spina bifida occulta. 

As might be expected in view of the intimate 
relationship of the two conditions, clinically one finds 
the same predisposing factors apparent in vitiligo 
as in alopecia areata. 

(1) Peripheral irritation.—During the war I was 
able to collect several cases of vitiligo appearing for 
the first time in men with long-standing pediculosis 
corporis. As is well known, intense generalised 
pigmentation is often a feature of this parasitic 
infection, and may be accompanied by an asthenia 
that renders the clinical picture strikingly like that 
of Addison’s disease ; moreover, Greenlow, Besnier, 
Thibierge, Darier,and others have observed pigmenta- 
tion in the mouth in severe pediculosis. Presumably, 
therefore, the venom of the louse, or, perhaps, the 


cases 


Fic. 2. 





Similar lesions on the buttocks, 


long-standing peripheral irritation, may profoundly 
affect the adrenal-sympathetic system, hence the 
Addisonian pigmentation, the asthenia, the dry. 
harsh skin, and the cachexia. In some cases, as I 
have said, instead of a generalised pigmentation, 
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vitiligo may result, and the distribution of the leuco- 
dermic patches tends to correspond to the sites of 
election of pediculosis—viz., the shoulders, 
region, and thighs, but may become 


sacral 
widespread, 


Fic. 3. 








Showing vitiligo developing around small pigmented moles 
in the left scapular region. 


This is shown in Figs. 1 and 2. It is of interest in 
this connexion that Dore has noted a group of cases 
of alopecia areata, in which severe and long-standing 
irritation from pediculosis capitis preceded the loss of 
hair. 

(2) Psychical stimuli.—The sudden development 
of vitiligo after a severe nervous shock or accident 
has, as in alopecia areata, been frequently recorded ; 
Gougerot has emphasised this factor. It was evident 
in a case to which I shall shortly refer. 

There is one feature of vitiligo of great interest, 
which has not to my mind received sufficient attention, 
and that is its association with pigmented moles. 
Sutton,* in 1916, reported two cases in which the 
leucodermic patches surrounded small and 
christened the condition leucoderma acquisatum 
contrifugum ; in the same year I collected several 
cases, and also noted the frequency of large pigmented 
nevi in patients with vitiligo. Figs. 3 and 4 
illustrate these two points. 

To discuss the full significance of this association 
would involve a consideration not only of the whole 
question of cutaneous pigmentation, including Bloch’s 
classical work on the subject, but also that of the 
origin of nevi, more particularly of the type naevus 
unius lateralis, of which there are various forms. 

Masson, in his recent concludes that 
the cells of pigmented nawvi are of nervous origin. 
Gutmann and Dalsace have described a case of diffuse 
unilateral pigmented nevus in which there was 
evidence of involvement of the orthosympathetic 
on the affected side—e.g., arterial hypotension, 
diminution of sweating, and exaggeration of the 
oculo-cardiac reflex. The pseudo-radicular distribu- 
tion of the nzevus and these signs suggest a malforma- 
tion localised to the sympathetic nerve centres of the 
right side of the spinal cord. Similar observations 
were made by Laignel-Lavastine and Tinel in a 
vascular nevus unius lateralis. 

It would seem that vitiligo is more likely to occur 
in persons naturally hyperpigmented, and particularly 
in those who possess large or numerous pigmented 
nevi. 

I will now briefly describe a case in which experi- 
ments carried out by Prof. M.S. Pembrey and J.C. G. 
Dickinson in my clinic seem to indicate involvement 
of the sympathetic. 

The patient came under my care in 1924 for a generalised 
vitiligo. She gave a long history of repeated attacks of 
tonsillitis, and in 1914 had three patches of alopecia areata. 
The tonsils were removed in 1916, shortly after which her 
husband wrote to her from France to say that he had no 
intention of returning to her. This news produced a serious 
nervous breakdown, and was followed within a few weeks by 
the appearance of an extensive vitiligo. In 1923 she had an 
alveolar abscess, and an acute otitis media; 14 teeth were 
extracted for pyorrhcea. In the same year patches of lupus 
erythematosus appeared on the hands and feet. 


moles, 


researches, 
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Investigations. —Wassermann reaction negative. Blood 
pressure 105 74, Test-meal complete achylia. Loew?’ s 
adrenalin eye test positive on two occasions, 
Visible sweating, induced by a hot cradle on three 


occasions, took place on the non-pigmented, but not on the 
pigmented areas ; on one occasion, however, some sweating 
of a pigmented area was evoked, But in a case of Addison's 
disease, with exophthalmic goitre and vitiligo, recorded by 
Surgess and Warner, in which the hot-air bath alone did not 
sweating, the injection of pilocarpine produced 
uniform sweating on both dark and light areas of vitiligo. 

Other tests with pilocarpine, exposure to ultra-violet 
light, &c., were performed in my case, and Prof. Pembrey 
came to the conclusion that the vitiligo was associated with 
definite sympathetic nerve involvement. 


cause 


A point of great interest in this case was that. while 
under observation in hospital, an erythematous patch 
developed on the right thigh, which gradually becamy 
transformed into an area of depigmentation and one 
of hyperpigmentation, the edge delimiting the two 
remaining pink for considerable time. This 
suggests that, as in alopecia areata and scleroderma, 
there is in vitiligo a pre-erythematous stage befor 
the redistribution of pigment cccurs. 


some 


The combina 


Fic. 4 








Showing vitiligo of the back in the neighbourhood of a large 
pigmented neevus On the right loin. 


tion of alopecia areata and vitiligo, the long story 
of repeated infections, the signs and symptoms of 
adrenal-sympathetic exhaustion, and the dramatic 
onset of the vitiligo after psychical shock were the 
striking features in this case. 
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Scleroderma. 
I have already referred to certain points of 


similarity and inter-relationship between scleroderma, 
alopecia areata, and vitiligo, and cannot here enlarge 


upon them. [ will refer merely to a case of 
scleroderma (morphoea) involving the left arm and 
shoulder, associated with muscular wasting and an 
apparent involvement of the brachial plexus. 

This patient, a girl of 24, was sent to me by Dr. C. P. 
Symonds, and was subsequently investigated by Dr. G. C. 


Millis. She had superticial patches of scleroderma involving 
the area shown in Fig. 5. 

They were surrounded by the usual 
begun, according to her own statement, 
At the same time there was wasting of the muscles of the 
shoulder-girdle (Fig. 6), particularly of the deltoid and the 
supra- and infra-spinatus. The patient had complained for 
some time of pain, chietly of a ** dragging * character, above 
the left clavicle and in the shoulder extending down the arm. 
There was seen a definite fullness in the left supraclavicular 


lilae ring,’’ and had 
as ‘‘ red patches.”’ 


region, and palpation revealed a soft, ill-defined swelling, 
the nature of which could not be determined. On X ray 
examination there was no evidence of cervical rib nor any 


other bony abnormality, and no opacity in the soft tissues 
distinct from the surrounding structures. The Wassermann 
reaction was negative. In view of the distribution of the 
muscular wasting and of the sclerodermatous change 


in the 
skin, Prof. T. B. Johnston was asked to see the patient. and 


he thought that anatomically 
: z the condition suggested a lesion 
Fic. 5. of the brachial plexus, no doubt 
connected with the supra 








over the deltoid 
scapular regions extending 
down the outer border of 
the arm tothe wrist. I have 
seen two other Cast both 
in females, of scleroderma 
combined with muscular 
wasting. 

[am afraid I have given 
@ very incomplete review of 
the evidence in favour of 
the connexion between 
alopecia areata, vitiligo, and 
scleroderma and disturbances 


and supra- 


se 


of the — endocrine-sympa- 
thetic system, but the 
literature of these  condi- 
tions is rich in confirma- 


tory evidence upon which | 
have not touched. So far as 
our knowledge at 
present it would that 
the normal process of kera- 
tinisation in the epidermis 
which disturbed = in 
ichthvoties, the formation of 
the hair, the control of 
pigmentation, and what may be vaguely termed the 
normal nutritional processes in the skin, which is 
upset in scleroderma, apart from the secretion of the 
sweat and sebum and the cutaneous circulation, are all 
under the control of the endocrine-sympat hetie nervous 
system. No doubt there are different groups 


goes 





seem 
A case of = scleroderma, 
showing the area of left 
shoulder and arm super- 
ficially involved. 


Is 
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clavicular swelling. 

Dr. Millis gave the patient an 
injection of pilocarpine, which 
produced rather severe sym 
ptoms of collapse with profuse 
sweating, but the area of the 
shin involved by the scleroderma 
erthibited no ; sweating, thus 
suggesting involvement at any 
rate of the sudoral nerves in 
this area. 

In this case, therefore, 
there would seem to have 
been an involvement of the 
left brachial plexus of un- 
known character, associated 
with partial atrophy = of 
certain muscles, chiefly 
those supplied by the fifth 
and sixth cervical nerves. 
and scleroderma of the skin | 








various functions. 
In alopecia areata, vitiligo. and scleroderma we 
with cases in which the disturbance 


meet 


s localised and 


Fic. 6, 








The same case, showing wasting of the left -houlder-zirdle. 


in Which it can be connected with a definitely regional 
area of nerve involvement. Such cases LL have 
mentioned, and they are of paramount importance 
in establishing my thesis. In other cases the three 
conditions are more or less generalised, and it is then 
that we find as a rule symptoms not of local nerve 
lesion, but of a» widespread disturbance of the 
endocrine-sympathetic system as a whole. such as 


CGiraves’s disease, simple hyper- or hypo-thyroidism 
or pituitarism, Addison's profound post 
infectional or emotional exhaustion, &c. 

Clinically we find that it is just those factors which 
are known to affect the sympathetic and the endocrine 
glands, that often obtrude themselves upon 
notice in alopecia areata, vitiligo. and scleroderma 
viz.. heredity and = familial influences, psychical 
shock,worry or nerve-strain, acute or chronic infections, 
and peripheral sources of reflex irritation. We can 
understand that just as a local lesion, such as spina 
bifida or a meningo-myelitis, might lead to involve 
ment of the sympathetic nerve cells or fibres controll 
ing one function—e.g., sweating or pigmentation, so 
a general such 


" 


disse ase, 


so our 


cause, as an infection, may have a 
similar selective action. 
CONCLUSION, 
The title I chose for these lectures, ** The Relation- 


ship of Dermatology to other Branches of Medicine, . 
affords so wide a scope that I could without difficulty 
have prepared another series dealing with aspect: 
of the subject upon which I have not touched at all. 
I have tried, however, throughout to  emphasis« 
one fact—namely, the great importance of the skin 
as a vital organ, both in health and An 
appreciation of this is, I believe, gradually gaining 
ground ; nevertheless, ignorance of the most 
elementary principles of the physiology and pathology 
of the skin is, it must be admitted, widespread among 
our profession. I believe this to be due partly to the 
fact that dermatology has been practically ignored in 
the qualifying examinations, and partly to faulty 
teaching of the real significance of cutaneous disorders 
and eruptions in relationship to general medicine. One 
does not wish to increase the task of the already over- 
burdened student, but it seems to me that he might 
profitably spend moretimestudyingthe surface changes 


disease. 


of | in the skin and accessible mucous membranes, indica- 








| 
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tive of metabolic errors or ‘ the beginnings of disease,” 
and be reasonably excused much irrelevant matter. 

The ten years that I have passed in active dermato 
logical practice since the war have taught me chiefly 
the following lessons: (1) First and foremost, the 
fundamental importance of making an _= accurate 
diagnosis. (2) To consider all possible 
factors,—traumatic, irritant and infective,—before 
approaching the question of internal predisposing 
causes; this lesson I have learnt from bitter experience. 
(3) The importance of a complete routine examination 
of one’s patients, and the folly of accepting the findings 
of others. (4) The value of urinary examination in 
specimens taken at different times of the day in 
yauging the metabolic functionsof a patient. (5) The 
influence of acute or chronic infections in the w#tiology 
of banal cutaneous eruptions. (6) The growing 
importance of the psychological factor in dermatology, 
as emphasised by O’Donovan and others. (7) The 
influence of hereditary and familial tendencies. (8) 
Lastly, to considerthe habits, mode oflife,and surround- 
ings of one’s patients, andto determine to what extent 
they can be modified, in order to approach as nearly as 
possible those demanded by a healthy animal. 

If dermatologists have become more and more 
indebted to the expert knowledge of other specialists, 
from the anatomist to the psychologist, I like to think 
that to some extent the debt is mutual. 


I wish to acknowledge the invaluable help and 
criticism given to me in the preparation of these 
lectures by Dr. T. Izod Bennett. 
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A STUDY IN ENCEPHALITIS. 


By THOMAS F. MACLAUGHLIN, M.D., 
Pu.D. Rome, B.S. Dups., 


| LATHE CLINICAL ASSISTANT IN THE DEPAKTMENT OF PATHOI 
| BETHLEM ROYAL HOSPITAI LONDON 


THE following study deals with 28* cases of non 
epidemic encephalitis, the outstanding features of 
which were agitation and depression. In all of them 
a post-mortem examination showed either active 
inflammation or the effects of antecedent inflammation 
in the region of the basal ganglia, and a gliosis not con 
fined to the region of the basal ganglia. Insix cases the 
gliosis in the frontal region had become so extreme 
as to give the appearance of a tumour formation with 
hemorrhage. 

Encephalitis, apart from the epidemic or lethargic 
variety, has been known for many years. The 
frequency of its incidence to-day has not met with 
general recognition, first because of the predominance: 
of the epidemic variety, and secondly because the 
clinical manifestations are so indeterminate. The 
connexion between pancreatic deficiency and agitated 
melancholia or its milder manifestation, the anxiety 
neurosis, has been known since 1923. This work, 
which was done at Bethlem Royal Hospital, London, 
was based upon the surface tension readings of the 
serum and is supported by the blood-sugar observa 
tions of Farran-Ridge, Mann, and others, as well as 
by the post-mortem examinations and the clinical 
| results obtained by treatment. fecent observations 
| appear to show that this abnormal blood state is an 
| immunity phenomenon and that such cases are liable 

to low-grade infections and inflammations which are 
| often but not necessarily bacterial. Many cases of 
| Bacillus coli infection and some of furunculosis show 
this abnormal blood condition. A majority of such 
agitated melancholia have proved = on 
| microscopic examination to be cases of encephalitis. 
| As a result of these observations the question arose 
| Whether or not the relation between encephalitis and 
pancreatic deficiency is constant. Without exception 
jall the cases of encephalitis investigated showed 
corresponding pancreatic changes. Observation of 
a series of cases of encephalitis of different types leads 
to the conclusion that so long as the surface tension 
range of the serum remains abnormal the encephalitis 
isstillactive. Further facts pointing tothe connexion 
between pancreatic deficiency and encephalitis are 
the increased sugar in the cerebro-spinal fluid, in 
encephalitis. and the frequency of diabetes generally 
in elderly relatives—in the families of encephalitics. 
It is worthy of note that encephalitic patients very 
seldom pass sugar and that none of the cases investi 
gated actually had pancreatic diabetes. 





cases ot 





Cask 1.—Clergyman. aged 23, was admitted on March 30th, 
1927. He had always been in good bodily health, except 
for partial blindness for three months in 1923 and diphtheria 
in 1926. In October, 1926, he became depressed and feared 
insanity, after which he suffered from restlessness, failure 
to concentrate, ideas of persecution and self-accusations of 
|immorality. He left home and was found by the police 
| wandering in London. He was taken to Moorcroft where 
| he became violent and made a vigorous attempt to castrate 
himself. He was transferred to Bethlem, where he revealed 
auditory hallucinations but no memory defects. He was 
quiet and took his food. Under treatment with Secretogen 
he improved greatly, lost the confusion and began making 
plans for his future. Then there was rapid deterioration 
he became restless and confused again, his memory failed, 
he became violent and noisy, his heart sounds were poor 
and his heart dilated. He weakened rapidly and died on 
July 20th, 1927. 


Pathological and Post-mortem Findings 
Urine April 4th, 1927 Deposit of oxalates and stellar 
phosphates, 
Blood.—April 11th. Wassermann and van den Bergh 





reactions negative. Surface tension range: 42°5 to 41 
| dynes. 

| 

| * Of the cases mentioncd seven have beer elec f 
| publication to show the diversity of types fected and tt 


variability of the clinical pieture in this condition 
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Certified Cause of Death.—{1) Heart failure, (2) lobar 
pneumonia. The pia and arachnoid mater were found 
opaque over the vertex. The pancreas was hard and pale ; 
microscopically it showed patchy fibrosis with normal areas, 
and swelling of the lining of the ducts with cellular denuda- 
tion. Sections of the brain showed an increase of glial 
elements and marked engorgement of the 
smaller vessels with perivascular exudation. 

These conditions were especially noticeable 
in the region of the basal ganglia. 


no change. Chlorides 0:71 per cent. Nov. 23rd: Chlorides 
0-79 per cent. ; contained 550 cells per c.mm, practically 
all red cells. 

Blood UWrea.—Nov. 23rd. iS mg. per 100° c.em. 
Urine urea 3 per cent. Ratio 1:60. On these figures 
the slight rise in  cerebro-spinal chlorides between 


Fic. 2 (Case 10). 





CAsE 4,—Clerk, aged 46, was admitted on 
Nov. 5th, 1927. The patient was always in 
good health. After his discharge from the 
army it was noticed that if upset he had sudden 
outbursts of temper. On Sept. 1L5th, 1927, he 
was sick at his office and vomited. He went 
home and was treated for ‘ flu.” He was 
restless during the night from then on. There 
was reversal of the sleeping habit and he 
refused food. There is a history of his having 
been treated for a large carbuncle on the neck 
in 1917. On admission his physical examina- 
tion showed general muscular weakness and 
anemia and signs which suggested organic 
disease in the central nervous system. The 
pupils were unequal, irregular, and sluggish. 
There was a positive Romberg sign. He was 
indifferent, spent most of his time huddled 
up on his bed, and sometimes wandered aim- 
lessly about the ward. His replies to questions 
were inaccurate and irrelevant. There was a 
definite nominal aphasia. His memory for 
recent and remote events was defective. His 
emotional reaction was one of happy indiffer- 
ence. His thought-content and emotional 
reaction were in complete disharmony. He 
was thought at first to be a case of general 
paresis because of his acute confusional state 
with aphasia and other physical defects, all of 
which suggested an organic reaction. After 
the examination of the blood and cerebro-spinal fluid on 
Nov. llth, however, he was treated for pancreatic 
insufficiency. He died on Nov. 24th. 


Pathological and Post-mortem Findings. 
Urine.—Nov. 8th. Specific gravity 1032, alkaline ; heavy 
deposit of phosphates but no albumin, sugar, acetone, pus, 
or renal casts. Nov. 23rd: Acid with a trace of albumin. 
Deposit of about 2 per cent. pus cells. The pus cells showed 


Fic. 1 (Case 10). 








Pancreas in same case as Fig. 1. 


Nov. llth and 23rd would be accounted for by meningeal 

irritation. 

Certified Cause of Death. 1) 

) respiratory failure. 

The dura mater was injected with blood and the veins 

and sinuses were dilated. The pia and arachnoid were red 

and injected and were thick and opaque in places. The 

convolutions were lead-coloured with marked injection. 

A large tumour was found in the right frontal lobe. Sections 
presented exactly the same conditions 
as in Case 1. The pancreas was red and 
injected but otherwise normal to the 


Subacute encephalitis ; 


» 








Glioma in the frontal region. Engorgement of basal ganglia. 


a small Gram-positive diplococcus and a slender Gram- 
negative bacillus. 

Blood.—Nov. 11th. Wassermann reaction negative. 
Surface tension range 45 to 45-5 dynes (on Nov. 23rd, 45 to 
45 dynes), Van den Bergh reaction positive. 

Cerebro-spinal Fluid.—Novy. 11th. Wassermann reaction 
negative ; Noguchi reaction positive ; colloidal gold test, 





eye. Under the microscope, sections 
showed increase of fibrous tissue very 
marked in places——with many areas of 
hemorrhage into the substance. 

CAasE &.— Tobacco merchant, aged 64, 
was admitted on Sept. 21st, 1926. He 
was said to have been a hard-working, 
quiet man who enjoyed fairly good 
health, He was subject to intluenza 
and there was a history of diabetes in 


the family. He was sent to Bethlem 
Royal Hospital after he had fallen nine 
feet from a window on to a lawn. He 


suffered only slight cuts, but was 
dazed, agitated, and confused. His 
clinical notes state that he had retired 
from business six months before on 
doctor’s orders because of anxiety. 
Investigation by his son showed losses. 
His son stated that at times he had 
made ‘* hare-brained schemes for busi- 
ness development.’’ On admission he 
was in fair condition. His pulse-rate 
was 64 and regular. There were no 
murmurs. There were a few moist 
sounds in both lungs. He became very 
depressed and said everyone had 
deserted him, and seldom spoke. There 
was no history of delusions or hallucina- 
tions. There is a question whether he 
showed reversal of the sleeping habit. 
His depression and agitation increased. 
After being treated with Secretogen as 
a result of showing diminished surface 
tension range he improved mentally and physically. This 
improvement was maintainned from Nov. 14th, 1926, until 
April 2nd, 1927, when he showed a temperature of 97-6°, and 
a pulse-rate of 120, and a respiration-rate of 30. In the lungs 
were signs of basal edema. The abdomen was retracted (he 
had vomited) and there were signs of an old hemiplegia. 
Digitalin was given but he died the same night. 
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Pathological and Post-mortem Findings. 
Urine.—Sept. 22nd. Specific gravity 1022, alkaline, 
deposit of phosphates, and trace of sugar, but no albumin, 
acetone, pus, or renal casts. Oct. 22nd: Specific gravity 
1034, alkaline, deposit of phosphates, but no albumin, sugar, 
acetone, pus, or renal 
Blood.— Oct. 7th. 


casts, 


Wassermann reaction negative. 


Fic. 3 (Case 
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Certified Cause of Death ] Encephalitis lethargica 
and (2) respiratory failure. 

The pia and arachnoid were normal but congested. The 
convolutions showed large effusions of blood over t right 
frontal pole and other small areas on the left ¢ mporal 
region The liver was fatty. The kidneys were pale, with 
narrow cortex and no distinction between the cortex and 

the pyramids On section a large glioma was 
een tn the rig frontal region Sections of 
th brain showed exactly the same onditions 
as in Case | Phe artery to the paners was 
blocked bv a caleareou patel There wa 
softening of the i mid the ta vas hard 
and white. Section howed extensi area 
of tibrosis 

Case 21. Secretary. aged 38, was admitted 
on Dee. 16th. 1922. He was a well lucated 
and highly intellectual man. brought ip with 
narrow Nonconformist iews. He became a 
solicitor but after a religious upheaval’? he 
threw up the law and took up Y.M.C.A. work. 
He married at 28 and was looked upon as a 
very competent and capable mar He was 
sent to India just before the war and held a 
prominent post in the Y.M.C.A, there. Owing 


to the war he had to remain in India, where 
he worked continuously until his health brok« 
down in 1921, and eventually he was sent 
back to England early in 1922 with dysentery 








Thrombus in brain in a case of encephalitis. 


Nov. 12th: Wassermann reaction negative ; surface tension 
range 43-5 to 41-5 dynes. 

Certified Cause of Death.—(1) Broncho-pneumonia 
heart failure ; and (2) arteriosclerosis. 

The pia and arachnoid were somewhat cedematous, and 
slightly opaque. The liver was dark and _ bile-stained. 
Both kidneys were red. On section the pyramids were 
indistinct and the cortex irregular. The capsule was 
adherent. Sections from the brain showed exactly the same 
conditions as in Case 1. The pancreas was soft. 
showed marked fibrosis. 


and 


Sections 


CASE 10, 


Station-master, aged 60, was admitted on 
Jan. 26, 1925. He was said to have enjoyed fairly good 
health. Fifteen years before his final breakdown he had 
what was then diagnosed as a “‘ nervous breakdown” of 
some months’ duration and was treated at home. Eight 
months before his admission he began to complain of 
forgetfulness and inability to concentrate. After a month 
he took a vacation and stopped work for five months. On 


his return he found things still more difficult and was forced 
to resign absolutely. He then began to complain 
of severe and almost continuous headaches, On 
admission his left pupil was fixed and the right 
pupil gave a just perceptible flicker. Both pupils 
reacted to accommodation. He depressed 
and agitated. These moods seemed to depend on 
the severity of the His 
was largely inconsequent his 
both nt and events wa 
reflexes were normal with the exception of 
pupils and the bladder, which showed consider- 
able leakage before micturition. \ after 
admission he became hallucinated, und 
restless, On sedatives he apathetic, 

faulty in his His pul 
rate was 100 and regular. His temperature was 
7. On Feb. Sth his pulse went to 120 and 
'), He was then semi-conscious, 
temperature was . On Feb. 7th, 
he suddenly His pulse became 

shallow, and he we 

died the dav. 


was 
headache. conversation 
memory tor 
His 


th 


rece remote Poor, 


week 
noisy, 
became 
nceoherent, and habits. 
rate 


lropped to 7 


subnorma 
collapsed. 
ithing 


and his bre 
state otf coma 


nt 
into a Satine 


Pathological and Post-mortem Findinga. 


lV rine.—Jan. Speecitic gravity 2, 
phates ; me 
nal casts, of pus. 
1010. urea 1-1 per cent.. 


leneoeytes : a 


a é lol 
amphoteric reaction, deposit: of phos] sf: 


tT 


igri 


Specitie 


ilburmmin, 
Feb. Sth: 
few granular casts. 
but no sugar or 
Cerebro-spinal 
Colloidal gold test. no change. 
positive (no blood). Feb. 7th: No lymphocytosis. 
test definitely positive. Colloidal gold test no 
Wassermann reaction negative. 
29 


ir, acetone, re 
gravity wid. a 
and 
acetone, 


Fluid. —Feb. 


trace of albumin, 


Hth. No 
Noguchi reaction definitely 
Noguc hi 


lvmphoeytosis. 


change. 


Blood.—Feb. 5th. Urea, 22 mg. per 100 ¢.cm. Katio to 
urine urea 1:5. Feb. 7th: Wassermann reaction negative. 
Surface tension range 45-5 to 46 dynes; repeated, 15 to 45 


dynes, 





and malaria. He treated by Castellani 
and made a good recovery, and by August, 
1922, he began to take up his work again. 11 
November he undertook a_ lecture in 


Was 


tour 


Ireland, where he had one or two attacks of * intluenza 
which did not, however, incapacitate him. On Dec. Lith he 
received a telegram in Dublin saving that his mother had 


pneumonia, and he returned to London at once. He was met 
at the station by his brother with the news that she was dead, 
and he became emotional. His wife took him to a hotel, where 
the emotional disturbance increased, and during the night 
he became hallucinated, excited and confused. On Dec. 16th 
he was seen by Castellani, who pronounced him free from 
malaria and dysentery, and also by Sir F. Mott, who could 
tind no neurological signs. The excitement persisted, he 
hecame noisy and violent, and he was admitted to Bethlem 
the following day. On admission he was well nourished and 
in good muscular condition. His heart was dilated and h: 
pulse-rate 160. There were no murmurs. The apices of 
both lungs were dull and the bases congested. The pupils 
were pinpoint and reacted to light. Mentally he was in a 
state of acute toxic delirium. It was impossible to obtain 
his attention. He was restless, noisy, shouting meaningless 
words and phrases, and incontinent. He required tube 
feeding. No physical signs presented themselves, though 








he occasionally showed a slight rise of temperature to not 
more than 100°, He wasted rapidly and th icliriutn 
subsided, until by the seventh day it was possible at time 
to keep his attention momentarily, but he never became 
properly accessible. He died suddenly on Dec. 24th, 192: 
Pathological and Post-mortem Findir 

Urine. Dec. 19th. Specific gravity 1080, acid, a trace 
of albumin, and a deposit of uric acid. No sugar, acetone 
renal casts or pus. 

Cerebro-spinal Fluid.—Dee. 22nd. No lymphocytosis. 
Noguchi test gave definite flocculence. The W piney 


u 2? 
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reaction was negative and the colloidal gold test showed no 
change. 

Blood.—Dec. 22nd. Wassermann reaction negative. 
Serum strongly anticomplementary. Moderate leucocytosis, 
of fourteen thousand, and marked vacuolation of the red 
corpuscles. No definite malarial parasites could be found. 


Urea in urine 24 per cent., equals 2500 per 100 c.cm. Urea 
in blood 72 mg. per 100 c.cm. (fever). Ratio 30:1. Ratio 


in nephritis 10: 1. 

Brain Sections. 
malaria. 

Certified Cause of Death. 1) Cerebral cedema ; 
hemorrhage ; and (3) cardiac dilatation. 

The veins and sinuses of the head were congested. The 
pia and arachnoid were very congested over the whole of the 
vertex. On the right side there was a subpial hemorrhage 
about 2 inches in diameter, spread over the surface of the 


Average blood-urea 40 mg. in 100 c.em. 


Dec. 28th. There is no evidence of 


(2) cerebral 


hemisphere. Sections showed the vessels dilated and 
thrombosed. There were many small hemorrhages and 
perivascular infiltration. The neurologia was increased 


and there was chromatolysis of nerve cells. Sections from 








Extensive fibrosis and increased nucleation of the pancreas, 
I 


the basal ganglia showed exactly the same condition as in 
Case 1. The pancreas was normal to the naked eye. 
Sections showed round-celled infiltration and increase of 
interlobular tissue. 


CASE 25.—Spinster of 52 was admitted on April 9th, 
1920. The patient, a publisher's clerk, had had a nervous 
breakdown at the age of 21 and was treated at home. making 
a good recovery. She had never been very strong since then, 
suffering from bronchitis frequently. In October, 1919, she 
began to be very depressed and fearful. She feared to be 


alone. She slept very badly and wept frequently. She 
went into her past life and spoke with tears of many 
misdeeds, She was admitted to Bethlem as a voluntary 
boarder, Her mental condition at the time was marked 


by a deep depression and some agitation. 
was a slight cough and a marked tremor of both hands. 
Her clinical notes after her admission speak of many 
delusions, chiefly of unworthiness. It was necessary to have 
her certified shortly after admission. She failed rapidly in 
every way. Her depression and agitation became worse, 
and was very resistive and noisy. As her physical 
strength failed she became less noisy and resistive. There 
was rapid physical degeneration. In five weeks she lost 
14 lb. She died rather suddenly on Sept. 8th, 1920. 


Physically there 


she 


Pathological and Post-mortem Findings. 

Urine.—August 27th. Specific gravity 1018, acid. No 
albumin, sugar, or casts. Deposit of epithelial debris. 
Sept. 2nd: Specific gravity 1020, acid. Deposit of uric 
acid, but no albumin, sugar, or casts. Sept. 8th: Specific 
gravity 1016, acid; a few hyaline casts, and some mucus, 
but no albumin or sugar, and no blood in spectrum. 

Certified Cause of Death.—(1) Hemorrhagic pancreatitis. 
There was excess of cerebro-spinal fluid and cedema over 


both parietal regions. The liver showed considerable 
fibrosis, and the spleen was small and very firm. The 
kidneys showed some _ congestion. Both  suprarenals 


showed an abnormal narrowness of the cortex. Accessory 








suprarenals were numerous and prominent. Sections of 
the brain showed exactly the same conditions as in Case 1. 


The pancreas was shrunken, with multiple hamorrhagic 
areas. Sections showed dense masses of fibrous tissue 
throughout the gland. There were large smooth empty 


cavities (fat necrosis) and very little normal tissue remained, 


The were thickened and thrombosed, 


CASE 26.—Married woman of 50 was admitted 
May 19th, 1928. She had two children: a boy of 14 and a 
girl of 16. She was said by her husband to have been always 
nervous and highly-strung. Her husband separated from 
her ten years before her death because of her temper and a 
sex-habit to which she was addicted. In 1920 she was 
operated on for floating kidney and appendicitis, and made a 
good recovery. In 1923 she complained of extreme physical 
exhaustion and depression. She was treated medically at 
home and recovered some measure of strength. In 
February, 1928, she again complained of great weakness and 
was forced to stay in bed. She could not sign her name and 
gradually began to ramble in her speech. She was then 
very irritable, depressed and agitated. Three weeks before 
admission she left her home at night and was found by the 
police wandering in her night-dress. As there was no 
improvement, she was admitted to Bethlem as a voluntary 
boarder on May 19th, 1928. Physically she was in a very 
poor condition, with sickly pallor of the face and cyanosis 


vessels 


on 


of the lips. There were no heart murmurs. The blood 
pressure was 114—72 and the heart-sounds were weak. Her 
breathing showed a tendency to tubularity. The pupils 


did not react well to light. Her abdomen was rigid in the 
left and right iliac regions owing to prolonged constipation. 
She was drowsy for long periods, lying in an almost comatose 
state. She could be readily roused, when for a few moments 
she answered questions intelligently. She then rambled in 
her speech, There was marked confusion, and disorientation 
was complete in all spheres. The drowsiness was enhanced 


by bilateral ptosis. During her eleven days in hospital 
there was no mental change. Physically she failed very 
rapidly. On May 29th her temperature reached 105°. She 
was quite comatose and breathing rapidly. There was a 
patchy broncho-pneumonia. She died on May 30th, 1928. 


Pathological and Post-mortem Findinas. 


Urine.—May 23rd. Specifie gravity 1012. amphoteric 
and light cloud of albumin. Deposit of pus, but no sugar, 
acetone or renal casts, 

Blood.—May 24th. Wassermann and van den Bergh 


reactions negative. Surface tension range 48-5 to 46 dynes. 
Fluid.—May 30th. No lymphocytosis 
10 per mn. 3). Noguchi test positive. Colloidal gold test 
00123321000 (meningitic type). Chlorides 0-68 per 
at the highest (below normal). 

Ce rtifie d Cause of Death. (1) Heart failure : 2 
pneumonia; and (3) encephalitis. 

The pia and arachnoid were engorged and the convolutions 
very red. There was no excess of cerebro-spinal fluid. The 


C'ere bro-spinal 
cent. 


broncho- 


liver showed some fibrosis. The vessels of the brain were 
very obvious on section. The colour of the white matter 
was darkened to a pale buff. Sections presented exactly 


the same features as in Case 1, 
to the naked eve. Sections 
tissue—very marked in places 
into the substance. 


The pancreas was normal 
increase of fibrous 
of hemorrhage 


showed 
with areas 

Encephalitis, therefore, appears to be a low-grade 
inflammatory process which occurs in persons with 
an abnormal blood serum and always 
with pancreatic deficiency. 


is associated 

My thanks are due to Dr. J. G. Porter Phillips, the 
physician-superintendent of Bethlem Royal Hospital, 
for his advice and help in the preparation of this 
paper, and to the Governors of the institution for 
permission to work in their laboratory. My thanks 
are also due to Dr. C. Lovell and his staff for their 
assistance. 


THE SUNDERLAND HospiTaALs.—The Monkwear- 
mouth and Southwick Hospital, at Sunderland, to be 
removed to another site, the present building being almost 
entirely surrounded by a factory. The new hospital will 


provide more than 100 beds—nearly double the present 
number—with facilities for extension. The cost is esti- 
mated at £100,000. Sunderland Royal Infirmary is also 


in course of enlargement. Princess Mary last year opened 


the block named after her, and the second part of the 
scheme, the building of pathological and bacteriological 
laboratories, is now being started. Next will come an 


administrative block which will cost £40,000, and is expected 
to be completed within the next 12 months. 
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THE INDUCTION OF 
INFLAMMATION IN THE TREATMENT OF 
MALIGNANT AND OTHER LOCAL 
DISEASES. 


By HAROLD BURROWS, C.B.E., F.R.C.S. ENG. 


Bernhardt and Strauch* state that intravenous 
injection of isamine-blue reduces the rate of growth 
and decreases cachexia in certain cases of inoperable 
eancer, While trying to find a vital dye specific for 
cancer cells, and following their work. I found that 
isamine-blue, given intravenously or intraperitoneally, 
sometimes stained grafted tumours growing in the 
flanks of rats and mice. At first it seemed as though 
isamine-blue might have some degree of special 
affinity for malignant cells, but subsequent experience 
showed that isamine-blue, when administered during 
life, collects in inflamed tissues so as to make them a 
pronounced blue, while the normal tissues—with the 
exception of the liver and perhaps other components 
of the reticulo-endothelial system—remain quite 
unstained. Other colouring matters become localised 
in inflamed tissues in a similar way. Some of the 
preliminary observations which led to a recognition of 
this fact are as follows: 

(1) A mouse was given an intraperitoneal injection of 
0-3 c.cm. of a 0-5 per cent. solution of isamine-blue in normal 
saline. Post-mortem examination six days later revealed 
some small patches of blue in the omentum, deep staining 
of the axillary and anterior mediastinal glands (such as 
would be expected after an intraperitoneal injection of the 
dye), and pronounced staining of the tissues immediately 
surrounding a parasitic cyst of the liver. No prominent blue 
coloration was present in any other tissue. 

(2) An old albino rat was given an injection of 2 c.cm. of 
a 0-5 per cent. solution of 
into the left femoral vein. Four hours later the rat was 
found to have died of hemorrhage from the punctured vein. 
Post-mortem examination showed a striking blue coloration 
of the c#cum, which was the seat of a relatively large 
non-malignant ulcer. 

(3) A rat with an ulcer below the jaw was given a similar 
intravenous injection of isamine-blue. On the following day 
the cutaneous edges of the ulcer were stained a distinct blue. 

4) On several occasions it was noticed that when injec- 
tions of isamine-blue were given to rats who were suffering 
from scabies of the ears, the dye became localised in the 
zones of inflammation, each little nodule becoming blue 

(5) When dyes were injected into the femoral vein the 
groin was epilated, the rats were anesthetised, the skin of 
the groin was disinfected with methylated spirit and lysol 
or with methylated spirit alone, an inguinal incision was 
made, the femoral vein was ex posed, and the drug was injected 
into it, the wound was closed with a single stitch, and a final 
disinfectant was applied. Special care was taken to prevent 
any escape of the dye into the field of operation. In spite 
of these precautions a varying degree of staining of the 
epilated skin was repeatedly observed, and in cases where 
the small wound did not close by primary union the edges of 
the open wound were stained blue. 

(6) Similar observations were made when trypan-blue was 
used ; the following is a particular instance. An old albino 
rat which happened to be suffering from otitis media was 
given an injection of 3 c.cm. of a 0-5 per cent. solution of 
trypan-blue into the left femoral vein. Three days later the 
skin of the right side of the face was swollen and stained blue 
and the right eye was protosed. 

From these and similar observations it was con- 
cluded that isamine-blue and trypan-blue, when 
injected into the peritoneal cavity or directly into the 
blood stream, have a special tendency to become 
deposited in tissues which are inflamed. Numerous 
experiments were subsequently carried out to test 
this general conclusion, the purpose being to produce 
a local inflammation and then to observe if a drug 
injected into the peritoneal cavity or into the blood 
stream would accumulate in the artificially inflamed 
area, 

The following methods of causing inflammation were 
employed : 

(1) Application of Chemical Trritants to the Skin. 
Epilation of a small area in the right flank or of a 
right limb was effected with sodium sulphide, and a 


swab wet with methylated spirit or chloroform was 
then kept applied to the epilated area while the drug 
to be tested was injected into the left femoral vein. 
The localisation of dye in the inflamed skin in these 
rats was definite. though usually not intense: but 
the inflammation of the skin was only mild. 

(2) Injection of an Trritant Beneath the Skin of the 
Right Flank of a Normal Rat hefore the Intravenous 
Injection of a Dye. The irritants used were ( oley’'s 
fluid, sterile agar-agar (1 per cent. solution in distilled 
water), neutral gum (5 per cent. solution in distilled 
water), kaolin suspended in 5 per cent. solution of gum 
in distilled water, and kaolin suspended in distilled 
water. Turpentine and chloroform were also tried, 
but hypodermic doses of either of these drugs in 
amounts as small as 0-1 e.cm. caused the death of the 
animal almost immediately (i.e., in three of the four 
animals used. In the survivor no localisation of dye 
occurred at the site of injection of the chloroform). 


| Coley’s fluid did not appear to cause much, if any, 


isamine-blue in normal saline | 


inflammation in mice, but some success attended its 
use in rats. Of the reagents tried, agar, which was 
suggested to me by Dr. Pine Vv, appeared to be the best, 
and the others were discarded. A 1 per cent. solution 
in distilled water sets as a jelly at the ordinary 
temperature of the laboratory. Nevertheless, even in 
this state, it can be drawn up through a medium-sized 
serum needle and injected by a hypodermic syringe. 
The usual amount given to rats was | c.cm. 

(3) Injection of ste rile irritants 
agar-agar) into qrafted tumours growing in the right 
flank, followed by intravenous or intraperitoneal 
administration of the drugs to be tested. 

(4) Application of diathermy to the thigh of a non- 
tumour-hearing rat shortly afte ran intrave nous mujection 
of trypan-blue (one experiment only). 

The drugs tested for localisation in these experiments 
were, with the exception of India ink, chiefly vital 
dyes, and included India ink, trypan-blue, trypan-red, 
isamine-blue, Congo-red, water-blue, — erythrosin, 
proflavine, and safranin. 

It was found that to get the best results an interval 
must be allowed between the injection of the agar and 
the intravenous administration of the drug to be 
tested. Poor results were obtained if this interval 
was shorter than two hours, and usually two and a half 
to three hours or more were allowed to elapse. With 
peritoneal injections of dye the inflammatory agent 
may be injected at the same time. The liver in 
particular has such an avidity for India ink and dyes, 
and fixes them so securely, that unless the inflammation 
induced by the agar has reached a sufficiently advanced 
stage by the time that the dye is circulating in the 
blood little or no dye will be available for the inflamed 
tissue. With intraperitoneal injections the passage of 
the dye into the blood stream is a slow process, and 
if the dye be injected by this route and the agar be 
given subcutaneously at the same time, the agar will 
have had time to produce a sufficient grade of intlam- 
mation before the major part of the dye has entered 
the blood stream. 


(usually 1 per cent, 


Results. 

Localisation of the colouring matters used in the 
inflamed tissues was strongly manifest with trypan- 
blue, trypan-red, water-blue, and isamine-blue, and it 
was definite also with Congo-red and India ink. With 
erythrosin, proflavine, and safranin the experiments 
were performed once only and the results were 
indefinite. Diathermy was used as the inflammatory 
(vasodilating) agent in one experiment only. A young 
rat was anzsthetised and an injection of 1:2 c.em. of 
a 0-5 per cent. solution of trypan-blue in normal saline 
was made into the left femoral vein. Twenty minutes 
later the right thigh was submitted for three minutes 
to a diathermy current. On the following day, when 
the rat was killed, the tissues of the right thigh in the 
region treated by diathermy had become stained a 
uniform, pronounced blue. There was some evidence 
that the current used had been greater than would 
be desirable for therapeutic purposes. However, the 


problem is about to be further investigated with the 
Mavyneord, 


collaboration of Mr. W. V. 
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In view of the possibility of treating malignant 
disease by setting up inflammation in the tumour and 
so causing it to retain a therapeutic remedy, a careful 
observation was made of the axillary lymphatic 
glands of the animals whose grafted flank tumours had 
been impregnated with colouring matter under the 
influenc: 
dyes were so firmly fixed in the tissues which had been 
inflamed that the axillary lymphatic glands remained 
free or nearly free from coloration. 

It is possible that if a growth were destroyed by 
this method the disintegrating products, including the 
therapeutic agent itself, would ultimately drain away 

















Rat with a J.R. sarcoma growing in right flank. One c.em. 


of 1 per cent. agar-agar was injected into the tumour, and at 
the same time 1°5 c.em. of O°5 per cent. trypan-blue were 
injected into the peritoneal cavity. Thedye has become con- 
centrated in the inflamed tumour. 


by the lymphatic system and so bring the lymphatic 
extensions of the original growth under the influence of 
the remedy. Whether such a process will occur 
remains to be proved. At any rate the experiments 
conclusively show that an inflamed tissue can hold 
and retain various colouring matters circulating in the 
blood against the competition of the liver and the 
reticulo-endothelial system generally. In therapeutic 
practice this competition can be largely eliminated by 
applying the remedy immediately to the inflamed 
tissue. either by direct injection into the tissue or into 
its artery of supply. 


General Discussion. 

This retention by living, inflamed tissues of certain 
substances conveyed to them in the blood is clearly a 
therapeutic principle of very great importance, and it 
has also a direct bearing on physiology and pathology. 
The fact itself is not entirely new. Lister and others 
of his time demonstrated that an inflamed tissue could 
collect and retain the white blood cells, and within 
the last 20 years inquiries have been made into the 
dissemination of infective organisms when injected 


of inflammation. But it was found that the | 





into experimental animals. It has been shown that 
the organisms, very quickly after their introduction 
into healthy tissues, appear in the appropriat« 
lymphatics and in the blood stream ; whereas if the 
injection of organisms is made into tissues which ar 
already inflamed the dissemination is retarded or 
prevented. 

In 1924 E. L. Opie ! showed that certain antigens 
introduced into a normal rabbit diffuse widely im the 
tissues, enter the blood stream, and appear in the 
urine, while the same substances injected into a 
sensitised animal are fixed at the site of injection and 
do not get into the blood (cf. Arthus’s reaction). 
G. Spagnol ? found that if colloidal mereuric sulphide 
were injected into the auricular vein of a rabbit whil 
a pad of cotton-wool soaked in’ chloroform was 
applied for 15 seconds to the animal’s side, a sharp 
black stain of the sulphide was found in the sub- 
cutaneous connective tissue under the chloroformed 
spot when the rabbit was killed—after two hours o1 
eight days. A corresponding experiment on a guinea- 
pig. using trypan-blue instead of mercuric sulphide, 
showed a similar deposition of the injected material 
beneath the area of skin to which chloroform had been 
applied. Valy Menkin,* in a valuable paper recently 
published, has reported some experiments which 
demonstrate beyond doubt the fixation of try pan-blu 
when injected into inflamed tissues. He injected it 
into the forelegs of rabbits and collected the lymph 
returning from the treated area by inserting a capillary 
pipette into a subclavian lymphatic vessel. He found 
that when trypan-blue was injected subcutaneously 
into the foreleg of a normal animal the dye readily 
appeared in the lymph flowing from that leg. But 
if an inflammatory agent (5 per cent. aleuronat with 
3 per cent. starch in 0-5 per cent. saline solution) was 
injected subcutaneously into the leg an hour or se 
beforehand, a subsequent injection of trypan-blu 
into that leg was not followed by the appearance ot 
the dveinthelymph. Menkin mentions an experiment 
by Opie in which the latter found that a preliminary 
aseptic peritonitis set up by aleuronat prevents, afte! 
an interval of 24 hours, the dissemination of hamolytic 
streptococci injected into the peritoneum. 

From remote times until to-day clinicians have used 
therapeutic measures of which the effectiveness can 
be explained by the principle now advanced. For 
example. the remedial effects of setons. blisters 
cauterisations, counter-irritations, poultices, hot 
fomentations, active and passive congestion, and sterile 
fixation abscess may be attributed at least in part to 
the capacity of inflamed tissues for removing from the 
blood stream the agents and noxious products of 
disease. Sunburn and the pigmentation of scars, the 
disappearance of micro-organisms from the blood 
stream in the most active stage of typhoid fever, and 
many other phenomena can be accounted for by 
inflammatory fixation. 


Summary. 

(1) Inflamed tissues have the capacity for collecting 
and retaining many substances carried by the blood 
stream or injected locally. 

(2) If inflammation be caused in any part requiring 
treatment medicaments can be concentrated in that 
part and so prevented from damaging healthy 
oryans. 

(3) There is reason to suppose that a large variety of 
remedies may be supplied in a form suitable for use 
by this method. 


I have to thank Prof. A. Leitch, Director of the 
Research Institute of the Cancer Hospital, who 
provided facilities for this work. Dr. FE. L. Kennaway 
has been kind enough to suggest and = supervise 
throughout, and the outcome of this experimental! 
inquiry is largely due to him. Dr. A. Piney has given 
me helpful advice on several occasions. To these, 
to Mr. W. V. Mayneord. and to the laboratory attend- 
ants Tam glad to acknowledge my indebtedness. 
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FACTORS IN FOOT RECONSTRUCTION. 


By C. HOPE CARLTON, M.Cu. Oxr., 
F.R.C.S. ENG., 


LONDON TEMPERANCH 
NATIONAL ORTHOP.£DIC 


SURGICAL REGISTRAR, 
REGISTRAR, ROYAL 


HOSPITAL; LATE 
HOSPITAL, LONDON, 


IN considering the mechanics of the foot I have had 
the help of Mr. L. N. G. Filon, F.R.S., Professor of 
Applied Mathematics at University College. After 
examining the bones of the leg and foot he wrote 
as fx lows : 


** Removal of the astragalus might be expected to give 
better lateral stability than fusing the tarsus, since in astra- 
galectomy the malleoli will engage the bones on the tarsus 
which lie immediately below. When the foot is dorsi-flexed 
in paralysis with weak calf muscles, then removal of the 
astragalus with posterior displacement would help mechani- 
cally, since dorsi-flexion is reduced first by the removal of 
bone at the fulcrum, and, secondly, by the greater mechanical 
advantage with which the calf muscles now act. When the 
deformity is that of plantar flexion, then anterior displace- 
ment would be desirable to enable the dorsi-flexors to act 
with greater advantage, or as an alternative. a stop must be 
produced to prevent plantar flexion beyond a right-angle.”’ 


It is satisfactory to find clinical experience agreeing 
with the deductions of a mathematician who was 
examining the bony skeleton for the first time. 

I next sought the opinion of a consulting engineer 
as to whether such a mechanism as the tarsus occurs 
in any engineering system. Miss Verena Holmes, 
a member of the Institute of Mechanical Engineers, 
and of the Institute of Marine Engineers, says : 


“The arrangements of the muscles and bones in the foot 
and leg are not analogous to any engineering device within 
my experience. The engineer, unlike nature, seeks to make 
each part of a mechanism in which positive motion is created 
follow a circumscribed path, generally in one plane, and 
where a complicated movement has to be obtained it is 
arrived at by the combination of a number of simple move- 
ments of different parts. Otherwise, where complicated and 
indefinite movements take place in mechanisms, these will 
generally be found to be movements of accommodation, as, 
for instance, at a universal joint between two parts that 
cannot be rigidly connected. Engineers hardly ever combine 
two functions in one moving part as nature does. °« 
Whitman’s operation substitutes a hinge of limited move- 
ment for what is almost a universal joint. With the springs 
that normally limit and control the action of the universal 
joint out of order, this would seem to be the best thing one 
can do, if it were not for the disadvantage of shortening. 
Further, in the Whitman operation there will be greater 
stability in a sideways direction owing to wider contact 
between leg-bones and foot, which will withstand better 
unequal lateral pulls.” 


The theoretical approach to the problem of tarsal 
reconstruction therefore agrees generally with the 
results of surgical practice. 

The refashioning of the neck of the astragalus, 
combined with triple arthrodesis, which is associated 
with the name of Michael Hoke, has for the last three 
vears been extensively practised in North America. 
On the orthopedic service at Harvard it is much 
employed, and their view of it is expressed in a letter 
[ received some time back from Prof. Allison, of the 
Massachusets General Hospital, who says :-— 

“It is a better operation for calcaneus than for equinus. 
In paralytic calcaneus it gives a most useful foot. Backward 
displacement is the important essential, and long fixation 
in plaster is desirable. It has no place in spastic feet, but 
is very useful in club-feet where manipulation is insufficient.” 


Emphasis may be laid upon the only two points 
about which there is any general agreement among 
those with experience of foot reconstruction. They 





would all rather deal with calcaneus than with 
equinus, and they almost all insist on the need of 
backward displacement. 

There is no doubt that Hoke’s operation yields 
good-looking, serviceable feet without instruments. 
It is also successful in equinus, because it corrects 
the downward pitch of the neck of the astragalus and 
metatarsus. No doubt some deformity thus abolished 
had its origin in muscular paralysis and stretching 
of the astragalo-scaphoid ligament. My criticism of 
Hoke’s operation is its unnecessary difficulty. As I 
saw it practised at the Massachusets Hospital, the 
neck and head of the astragalus were taken out, held 
in forceps, and cut with an electric saw. In Hoke’s 
words, the operator’s aim is first to set the posterior 


foot which, after removal of the head and neck, is 
subject to the operator’s wishes; and, second, to 
sink down the moulded head. I suggest that the 


‘ setting ’ is just as well performed after the removal 
of bone from the head of the astragalus as from the 
base of the neck. And it is certainly easier to mould 
the neck in situ, as does Dunn, than to reset and 
replace. Admittedly an exception might be made 
in severe equinus, where a very oblique neck would 
fuse with the scaphoid at too sharp an angle. This 
angle is avoided when the surplus bone is removed 
from the base of the neck. 


Straight Triple Arthrodesis, 

The alternative method of arthrodesis in general 
use at the Hospital for Sick Children, Toronto, consists 
in simple excision of the joints between the astragalus, 
scaphoid, and calcaneus. Relapse is infrequent. Dr. 
Gallie, in whose service I was privileged to work for a 
year, has told me that he thinks the slowly progressive 
form of relapse, which is apt to occur in children 
under ten, is due to actual change in the shape of the 
bones, such as occurs after arthrodesing operations 
at the knee-joint in young children. Dr. Gallie’s 
favourite operation is subastragaloid and mid-tarsal 
arthrodesis with a tendon fixation of the tendo 
Achilles into the back of the tibia. He says that this 
operation has the advantage of stabilising the foot, 
and so allowing the patient to wear a high boot in cases 
of shortening. It does not shorten the limb; it holds 
the foot firmly in any desired degree of equinus, and 
it enables the patient to take weight on the ball of the 
foot. 

The arthrodesis of spastic feet is employed much 
more in Toronto than in Boston. In a recent letter 
Dr. Gallie says: “I am strongly of the opinion that 
mid-tarsal and subastragaloid arthrodesis is an 
excellent operation for spastic paralysis.” He goes 
on to say that he has half a dozen beautiful results, 
far better than he has ever seen with any other form 
of treatment. 

IT have recently performed the Toronto 
on three patients; one had an equino-cavo-valgus, 
and the other two had almost flail-feet in equino- 
varus. The operation gave them good plantigrade 
feet, although the first case still had five degrees of 
valgus. They have from 30 to 60 degrees of move 
ment at the ankle, and one still wears a calliper to the 
hip. They all walk from one to five miles, and one 
kicks a football with the operated foot. Two of them 
have 2 per cent. anterior displacement, the other has 
no displacement. Two showed, under the X ray. 
bony union throughout, and all showed painless firm 
ankylosis. 


operation 


Whitman's 

I have had the privilege of studying a number of 
astragalectomy patients whilst assisting Mr. Laming 
Evans at the Royal National Orthopedic Tlospital. 


Astragalectomy. 


This method appealed particularly to the mathe- 
matician and consulting engineer, who viewed it 
from a mechanical standpoint. It is very valuable 
for painful osteo-arthritis of the ankle and. sub- 
astragaloid joints after fracture or disease of the 
astragalus. It gives relief from pain on walking, 


increases mobility, and so improves the shape of the 
foot to make recognition of the injured limb 
difficult. One of Mr. Laming Evans's cass Husti 


Sli 


as 


its 
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this: fibrous ankylosis had followed a pneumococcal 
abscess of the tarsus: after ast ragalectomy there was 
10 degrees of movement at the new joint, no lateral 
deformity, good stability, and a shapely foot. The 
patient needed a three-quarter inch cork. 

Personal impressions offer the only means of 
assessing the results of astragalectomy. Sometimes 
success is undoubted, as in a patient aged 19, from 
whom Mr. Laming Evans removed the astragalus 
in childhood. The man now works as a farm labourer, 
plays football, refuses surgical boots, and wears those 
obtainable in a village shop. As a rule, however, 
difficulty of assessment is due to associated paralysis 
and the length of time over which treatment has been 
spread. 

To 19 consecutive cases at the Royal National 
Orthopedic Hospital I applied the following test : 
could the patient, in his present condition, get about 
well enough to act as a doctor, lawyer, housewife, 
teacher, or domestic servant ? I concluded that 13 
of the 19 could have done so, and six of them could do 
much more. Of the remaining six the disability of 
three was due to paralysed quadriceps. Another one 
had a paralytic dislocation of the foot. The astra- 
galectomy was performed 13 times for caleaneo-cavo- 
valgus, and in 12 of these improvement followed. 
it was performed seven times for equino-varus, and in 
five of these improvement followed. These results are 
similar to those given by J. E. M. Thomsen in 1924, 
and Wallace in 1916.) The paralytic group included 
16 cases, of which 15 were improve &§ The congenital 
group included four cases, of which two were improved. 
The posterior displacement, estimated in percentages 
of foot length, varied from 1 to 12 per cent., with an 
average of 5 per cent. No definite correlation was 
established between posterior displacement and 
functional results; this may have been due to the 
presence of associated deformities, and the difficulty 
of measuring posterior displacement. The method 
was to measure the length of the foot which lay 
behind the external malleolus, and to speak of this as 
a percentage of the foot length. The difference in this 
percentage on the two sides is a numerical measure of 
the displacement. 

Dr. Royal Whitman, in his text-book, criticises 
Dunn’s operation for not giving enough displacement 
to prevent dorsal flexion. Posterior displacement is 
admittedly necessary in calcaneus to restore the grip 
of the fore-foot in walking, but it is equally important 
that the limb should function as a firm pillar with a 
stable base. I believe that many patients after 
Whitman’s operation must be seriously handicapped 
when barefoot on a slippery surface, as in taking a 
bath, and that Dunn’s reconstruction often gives a 
firm pillar together with good fore-foot grip. 

{ have had the privilege of studying this operation 
at the Hospital for Sick Children, Ormond-street, on 
the service of Mr. H. A. TT. Fairbank, and the 
following remarks are based on 20 consecutive cases 
of his, with three of my own, treated elsewhere. 

The average age of Mr. Fairbank’s series was eight 
years, and the average time since the acute disease 
six years. In 11 patients there was some variety of 
equinus, and in the other nine some variety of 
calcaneus. I found no definite correlation bet ween 
the quality of the result and the amount of posterior 
displacement. Feet with a posterior displacement of 
t per cent., 8 per cent., and 11 per cent., all gave 
excellent results. A comparison of these results with 
those after Whitman’s operation shows an equal 
amount of posterior displacement, the average in 
both procedures being about 5 per cent. of the foot 
length. The actual shortening of the leg after Dunn’s 
operation was trifling, perhaps a quarter of an inch, 
compared with a shortening of a half to one inch after 
Whitman’s operation. There was a shortening of the 
foot of about 10 per cent. after Dunn’s operation. 
There was no failure in the series, and in almost every 
case the result might be called good. Clinically, there 
was always painless firm ankylosis of the tarsus, 
although radiograms showed lack of bony union 
between the astragalus and the cuneiforms. Between 





these bones there was bony union in two cases only, 
and in the majority they were widely separated. 
There was usually bony union between the os calcis 
and the astragalus, and between the os calcis and the 
cuboid. After operation all the patients possessed 
useful plantigrade feet. although five of them had 
about 20 degrees of varus, two others 5 degrees of 
varus, and one 5 degrees of valgus. The average 
movement at the ankle-joint was 50 degrees. 

The results are very similar in three Dunn’s opera- 
tions that I have recently performed. All were over 
15 vears of age. Two were for drop-foot and one for 
calcaneus. All three have good plantigrade feet with 
painless ankylosis. In the drop-foot there has been an 
increase of power in the dorsi-flexors. The calcaneus 
foot is efficient and shapely. 


Summary. 

Assessment of the results of foot reconstruction is 
difficult to express exactly, and must remain a matter 
of personal impression. My own preference is for the 
Dunn reconstruction, with an exception for astra- 
galectomy when the astragalus is misshapen or subject 
to osteo-arthritic changes on both upper and lower 
surfaces. 

The conclusions expressed in this paper have the 
defect that they are for the most part those of an 
observer rather than of a doer. [t is usually a junior 
officer who is stationed in the observation post, and I 
am indebted to successive commanding officers for 
such excellent visibility that any failure to recognise 
facts presented is due to my own defective vision. 





Clinical and Laboratory Actes. 


A CASE OF VACCINATION WITH MENINGEAL 
SEQUEL.E., 


By Dr. A. LANCET. 


THE first cases of postvaccinal encephalitis were 
observed by F. S. van Bouwdijk, Bastiaanse, J. Bij), 
and J. T. Terburgh during an epidemic in Holland 
in 1925. In the following year cases occurred in 
England, and at about the same time four isolated 
cases were reported to the Société Medicale des 
Hopitaux de Paris by J. Comby, by J. Huber, and by 
P. Netter, and at Montpellier by Euziére and Pagés. 
[ myself have reported a fatal case' of primary 
vaccination in an infant, and no doubt many have 
remained unreported. The following case was 
attended by a colleague in my own district. 


An English professional man, aged 34, whose health was 
generally good, had been vaccinated in infancy and inocu- 
lated against typhoid and cholera in adult life. He was 
revaccinated in London on April 17th, 1929. His wife was 
vaccinated at the same time, but did not ‘ take.’’ On 
April 20th, while crossing the Channel, he suffered from head- 
ache which increased in severity during the succeeding days, 
and which became almost intolerable on April 24th. During 
the nights of April 23rd and 24th he vomited a good deal, 
and on the 26th I was called in. 

His temperature was then 104°5° F., and the pulse-rate 60. 
The local vaccinal reaction was intense, and he was suffering 
severe pain in the limbs, the nape of the neck, and the jaws; 
he said he felt he would go mad with the pain. He suffered 
from phono- and photo-phobia, and Kernig’s sign was 
pronounced, 

A turpentine injection was made in the outer side of the 
right thigh, and one of pyoformine (Gobey) in the right 
buttock. The headache diminished on the following day 
and the pulse-rate increased, while the temperature remained 
around 102°. On May Ist, a fortnight after vaccination, 
the temperature fell to 98-6° and there was a tendency to 
cardiovascular collapse, with syncope and hypotension. 
This was rapidly relieved by digitalis and adrenalin. On 
May 6th the blood pressure rose and the headache dis- 
appeared completely. The urine became abundant and the 
patient began to sleep soundly. The abscess, which had 


*Gaz. Méd. du Nord, Oct. 15th, 1928. 
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evolved slowly, was lanced on May 7th. On May 12th the 
temperature and blood pressure became normal and the 
patient felt well. 

This case appears to be one of vigorous meningitic 
reaction, appearing early after an apparently suc- 
cessful vaccination. Whether or not it proceeds from 
the same cause as postvaccinal encephalitis is not 
known, but it is certainly less serious. E. Frommel 
and J. Baumgartner? have recorded a case of acute 
meningitis with slight leucocytosis which was cured 
in ten days. Postvaccinal encephalitis, on the other 
hand, begins from 10 to 12 days after a normal 
primary vaccination, usually in the later years of 
childhood, and half the patients die within ten days. 
H. M. Turnbull and J. MeIntosh* have reported 
seven cases of encephalomyelitis. of which six were 
fatal. The lesions were quite different from those of 
encephalitis lethargica and of poliomyelitis, and in 
three cases inoculations of the brain and spinal cord 
revealed the presence of vaccinal virus transmissible 
to rabbits. Turnbull and MelIntosh attribute the 
disease to Jenner's virus, but C. Levaditi ascribes it 
to a virus similar to that of epidemic encephalitis 
which happened to be in the patient's body and was 
only intensified by vaccination. Postvaccinal ence- 
phalitis is unknown in Spain, where rabbit neuro- 
vaccine is used. 

The complication is so rare as to give little cause 
for alarm; nevertheless certain precautions should 
be taken. Primary vaccination should be done as 
early in life as possible. The scarification should be 
light and the insertions should be two in number and 
set some distance apart. Congenital debility, diabetes, 
herpes, and convalescence after influenza or measles 
should be temporary contra-indications. Finally, the 
patient should avoid fatigue and risk of infection, 
and should pay especial attention to nasopharyngeal 
hygiene. 

Ardres, Pas de Calais, France. 


FACIAL NEURALGIA DUE TO A HIDDEN 
ROOT. 


By PerRcY G. MURDEN, 


THE following case appears worthy of record : 


An elderly woman had suffered for many vears from 
neuralgia of the left upper jaw. When interviewed she was 
very insistent on the degree of suffering she had experienced, 
and complained of ** burning ** pains in the area of the third 
to the eighth teeth on the left side, the sensation extending 
to the Crasserian 
ganglion. When 
asked to open her 
mouth for examina 
tion she protested 
strongly that = she 
could not do so, 
but trom her 
manner! there 
seemed little doubt 
that tact would 
accomplish the 
‘impossible.’’ This 
proved correct, 
and examination 
showed that the 
left fourth, sixth, 
seventh, and eighth 


Radiogram showing root embedded teeth were missing, 
in alveolus having been ex 

tracted according 

to the patient) some 20 years previously. The gingiva 


presented a perfectly healthy appearance, and a thorough 
search failed to reveal a sinus or localise the pain. 

At this stage two facts were clear: the ‘* impossibility ’ 
of opening the mouth had proved to be imagination ; and 
no obvious local disease had been found to account for the 
pain. To have assumed, however, that the pain was also 
a product of the patient’s imagination would have been 
shirking the issue; for the fear exhibited by the patient 


?Schweiz. Med. Woch., 1926, Iwi., 857. 
* Brit. Jour. Exper. Path., 1926, vii., 181; see THE LANCET, 
1926, ii., 504. 
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or at least part of it—might be secondary to some other 
sensation. Consequently an X ray examination was made, 
which disclosed a root embedded in the alveolu below the 
floor of the antrum (see figure The root was subsequently 
removed, and the patient has since reported that the pain 


has ceased. 

It seems safe to assume that had not the psycho- 
logical aspect) received due consideration the case 
might have been classified as facial neuralgia with 
an obscure wtiology and left unrelieved. 

London, W.C. 


A CASE OF 
CONGENITAL ATRESIC ABNORMALITY OF 
THE CXSOPHAGUS 
By T. V. Cooper, M.R.C.S. ENG., 


JUNIOR ASSISTANT PATHOLOGIST, JOHN BUKFOF ( I 
LABORATORIES, WESTMINSTER HOSP! 


THis abnormality was found in the body of a child 
which had died of broncho-pneumonia, 

The child was 
a poorly noul 
ished female / 


—__—_ 


infant, aged | Cm 
t davs and 


a 


weighing 5 Ib | 
She had weighed | 
J lh. at birth 
There were 
symmetrical 
nevi at the 


} 
1 
margins of both 
nostrils, and a 
poorly detined ; 
pap illiferous \—— awe 
nevus at t he ‘ \ 
} 
1 
| 
4 
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lower end of the 
sacrum, On 
manual exami 
nation a condi 





tion of spina 
bifida was easily 
felt. Dissection 
contirmed this. 
and showed a aurea 
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narrow deticiency } inch wide and 8 inches long Phe 
nerves were normal in position It had heen noticed 
during life that the baby appeared unable to retain food, and 
when a small rubber catheter was passed into the cesophagus, 
milk immediately flowed into the postnasal space, causing 
an acute attack of dyspnoava, and the instrument was 
obviously not in the stomach. The child had never passed 


a normal stool, the motions consisting solely of meconium 

The child had been full-time with a normal presentation, 
but 14 days before labour acute hydramnios had come on, 
causing the mother to complain of oedema of the legs and 


shortness of breath. The foetal parts could not be felt during 
this last period. 

At autopsy the child’s stomach contained gas and som: 
greenish fluid, presumably bile The q@sophagus, when 
followed down from its upper end, terminated in a blind sac 
} inch above the bifurcation of the trachea, There was no 
apparent continuation of this sac. When followed up from 
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the gastric (cardiac) end, the @sophagus was found to com- 
municate with the trachea at its bifurcation. The lumen 
appeared of normal dimensions. Both the foramen ovale 
and the ductus were patent, but I omitted to 
observe specially whether any other cardiovascular abnor- 
mality was present. No other congenital abnormalities were 
detected, but the right lung sank in water and showed 
several broncho-pneumoniec patches, while the left lobe 
was markedly congested. The liver was toxic, but the 
spleen and kidneys were normal. The intra-abdominal 
umbilical cord was widely patent. 

This type of abnormality has received considerable 
attention in the past.t? Sir Arthur Keith and 
Dr. J. E. Spicer® offer the following embryologicat 
explanation. 


arteriosus 


? Mackenzie, Morell: Manual of Diseases of Throat and Nose, 
Edinburgh, 1902, vol. ii., p. 216. 
? Ballantyne, J. W.: Antenatal Pathology, 1904, vol. ii., p. 462. 
‘Keith, Arthur, and Spicer, J. E.: Jour. Anat. and Physiol., 
1906-07, xli. 


At the end of the third week the floor of the primitive 
cesophagus becomes depressed and shows dorsal a sophageal 
and ventral tracheal divisions. These are demarcated by 
lateral ridges which meet posteriorly in a crescentie fold. 
From the caudal end of the tracheal division grow the lung 
buds. By the end of the tifth week the fold 
spreads forward, uniting the two lateral and thus 
forming the tracheo-cesophageal septum. To produce the 
abnormality presented in this instance, the lateral ridges 
and folds, instead of growing horizontally backwards to 
meet at the junction of the lung buds and csophagus, thus 
dividing the primitive cesophagus in two, must 
obliquely backwards and downwards so as to meet 
dorsal wall of the foregut. 


crescentic 
ridges 


grow 
on the 


[owe my thanks to Mr. Stanley Dodd. under whose 
care the was; to Dr. Braxton Hicks, senior 
pathologist, for permission to publish the case ; and 
to the pathological clerk, Mr. Michael Perkins, for the 
preparation of the drawing. 


case 
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SECTION DISEASES 


UNDER the presidency of 
(Manchester) a discussion on 


OF OF 


Dr. 


CHILDREN. 


PAGET LAPAGE 


TUBERCULOSIS IN EARLY CHILDHOOD 


was opened by Dr. CHARLES MCNEIL (Edinburgh), 
who began by paying tribute to the lasting value of 
Pirquet’s work. The subject, he said, was not only 
wide and complicated, but also well worn; it was, 
however, of first-rate importance for all who had the 
medical care of children. He would confine his survey 
to the first five years of life, a period which in 1927 
gave a much greater number of deaths than the later 
period of childhood and puberty. There were four 
chief clinical types—viz., meningeal, respiratory, 
abdominal, and the general or disseminated type; 
these were responsible for 95 per cent. of the tuber- 
culosis deaths at this age. Meningitis easily took first 
place ; in England and Wales the deaths from tuber- 
culous meningitis were three times greater than those 
from pulmonary and abdominal tuberculosis. It was 
a common remark that the Pirquet test often failed 
in tuberculous meningitis and in general tuberculosis, 
but this was not so if the test were properly performed. 
In the first two years a positive tuberculin test was 
of great value in diagnosis and of grave significance 
because at this period latent or healed tuberculosis 
Was a rare event and active tuberculosis was generally 
fatal. In later childhood a positive test was of less 
value in diagnosis. but a negative test was of great 
value in excluding tuberculous disease. although it 
had to be remembered that the test might. if rarely, 
fail to appear in an actually tuberculous condition. 
The existence of healed dormant tuberculous 
lesions Was an important fact in later childhood, but 
in the first two vears of life tuberculous infection 
nearly always proceeded to tuberculous disease, 
ind in the great majority of the 
were in the abdominal mesenteric glands. 
practical conclusion from clinical and 
evidence 


lesions 

The 
post-mortem 
was that latent tuberculosis could scarcely 
be said to occur in infaney and was uncommon in the 
later years of the period of survey. Tuberculous 
meningitis. so common and so deadly in the first vears 
of life, was only the end-result of an earlier focus of 
disease implanted in the body: it was a secondary 
and not a primary type. In an analysis of 51 fatal 
cases the pulmonary glands were the seat of the 
primary lesion in 33, the abdominal glands in 16, and 
the cervical glands in The value of 
post-mortem examination in tuberculous meningitis 
could hardly be exaggerated in revealing the situation 
of the primary focus, and in the majority of cases 
this was a thoracic lesion. Of pulmonary tuberculosis 


cases 


only 2 cases. 


there were four tvypes—tuberculous bronchitis becom- 
ing broncho-pneumonia ; acute caseous pneumonia 
with or without acute cavity formation; chronic 
fibroid pneumonia with cavities; and a caseous 
tuberculous process at the hilum of the lung, spreading 
into it. The first two types occurred at an age when 
simple bronchitis and pneumonia were common 
conditions, and they gave the same physical signs. 
Some clinical features were helpful in distinguishing 
the tuberculous condition ; the illness was insidious 
in its onset and quiet in its course, but presently 
there was definite weakness, pallor, and loss of flesh. 
The X ray picture in tuberculous broncho-pneumonia 
was, of course, unmistakable. As to the third type, 
even at an early age pulmonary tuberculosis might 
be a relatively slow process, lasting for many months. 
The fourth type was more difficult to diagnose than 
any other, as there were only the general signs of a 
severe progressive toxemia. One of the most interest- 


ing things about abdominal tuberculosis was the 
variation in its frequency in different towns and 
districts of the British Isles. In early childhood 


primary abdominal tuberculosis was a milk infection. 
A high death-rate and case-incidence of abdominal 
tuberculosis in any area were, therefore, a reliable 
index of widespread infection of the milk-supply with 
tubercle bacilli. 

It was, said Dr. MeNeil, hardly necessary to 
emphasise the greater importance of preventive as 
against curative treatment of tuberculosis at any time 
of life, and this was certainly true of the first period, 
where in some of its clinical types the number of 
deaths equalled the number of cases. The old heresy 
that tuberculosis wasa hereditary disease. fatally trans- 
mitted from parents to children, still lingered in the 
minds of many and blinded them to the real dangers. 
The problem of milk in relation to tuberculosis in 
young children was complicated. Until all our dairy 
cattle were free of tubercle there were two ways of 
dealing with the situation: pasteurisation or boiling. 
It was a settled custom to boil our eggs: there was 
far more reason to boil our milk. The key to the pro- 
blem of prevention of pulmonary tuberculosis in 
childhood lay in the early detection of cases of phthisis 
in the middle period of life, in their isolation, in their 
instruction in hygiene, and above all in the reduction 
of their numbers. The segregation of young children 


from tuberculous parents and insanitarv homes, as 
in the Grancher system in France. was not feasible 
as a general policy : in the few cases where it was 
practicable it was, of course, the most effective 


safeguard. 
Discussion. 

Dr. H. THURSFIELD (London) confined his remarks 
to the clinical diagnosis of intrathoracic tuberculosis 
at two periods in childhood—viz.. up to the third 
or fourth vears of life and during school age. Below 
two years of age the diagnosis was extremely difficult 
between a chronic slowly 
monia, a tuberculous 
localised empyema. It 


resolving broncho-pneu- 
broncho-pneumonia, and a 
Was in that the 


The 


such 


cases 


Pirquet and Mantoux tests were untrustworthy. 
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points on which to rely in diagnosis were a positive | Imperative at present, but tuberculous-fre herds 
family history, the discovery of a palpable spleen. | were the ideal. 
enlargement of the lymphatic glands of the thoracic | Dr. E. A. SAUNDERS (London) pointed out the 
wall, and lung puncture in all doubtful cases. In| oxtreme value of the collaboration of the clinician 
pecavcneat school age the eee - — pul- | and radiologist in diagnosis. Children went through 
monary lesion Was aseasyv asSinanadult. bu UitOnary ‘ . P 4 ar warnd 
aig: ire ema rie edn. Signe malt ate 4 poss a _ ae ae " sunpapguntd . ‘o a certain 
deal too freely. The greatest importance should be | remo. mie the rs fi 1] ‘ - wi ‘es spel "es : . = 
attached to direct contact with a known tuberculous | cet Denson elas car et ue Siveoagee pe P-sear Ph 

: |} allowing them to get subminimal doses of infeetion 
subject) and but little importance to a history Of | in order to establish cradually a a Paani 
chronic cough, unless associated with failure in general | er eee pees 
health. A physical sign of importance was persistent Phe PRESIDENT said that recent measures to reduc 
loss of movement at one or othe apex. X rays were infection had borne fruit. \pparent healed adult 
not an aid in early invasion of the lung. A subcu- tuberculous lesions might be infectious to children as 
taneous tuberculin test was of great value inasuspected tuberculosis was very infectious during childhood. 
case when the temperature was running evenly, In | Depending on the dosage and severity of the infection, 
such cases a general or focal reaction was decisive. a numb r of cases In children were curable by fibrosis 

Dr. J. M. SMELLIE (Birmingham) gave statistics in CONC. 
from the Birmingham Children’s Hospital which a C. rt VINING (lweds) said that a purely 
showed that in 15 per cent. of the autopsies over a | °° ised tuberculous infection did not — produc 
seven-year period death was due to tuberculosis, | S¥stemuc signs of note, and that hilum tuberculosis 

In 33 per ce nt. of these the mediastinal glands were } had bee n grossly exaggerated as a cause of ill-he lth. 


the seat of the primary lesion. in another 31 per cent. 
both the mediastinal and mesenteric 
involved. It was reasonable to therefore, 
that two-thirds of the fatal cases in Birmingham were 
due to infection with human tuberele bacilli. To find 
healed tuberculous lesions in children under five vears 
of age dying from other diseases was so exceptional 
to be wellnigh negligible. Whilst an appreciable 
reduction in the death-rate had been obtained by 
present methods, it was doubtful if they would produce 
any further reduction. If advances were to be made 
in its prevention they must be made along othe 
paths. To protect infants and young children from all 
contact with tubercle bacilli, even if this were possible, 
would not appear to be the wisest course, as it would 
but up added troubles for the periods of latet 
childhood and puberty. For prophylactic purposes it 
was generally agreed that tuberculin was of no value. 


vlands 
dedue eC, 


were 


as 


store 


Whilst Calmette’s °° B.C.G, vaccine had been in 
use for some vears. much more detailed information 
was necessary before his clajms could be accepted. 


In the meantime, discontinuity of infection could be 
obtained by removing children for time from all 
tuberculous environment and from tuberculous milk. 
and was extremely beneficial. 

Dr. STANLEY MELVILLE 
monary tuberculosis 
the lung parenchyma. It was true that the primary 
focus might be so small as to defy detection. but the 
enlargement of the lymph nodes was a secondary 
stage. The following types of pulmonary tuberculosis 
were recognised as giving definite radiological evidence: 
(1) primary acute broncho-pneumonia (infantile 
phthisis); (2) miliary tuberculosis; (3) the adult 
chronic indurative type; and (4) hilum tuberculosis 

the word hilum being used in a topographical sense, 
and not conveying any suggestion as to the patho- 
logical process which was present. A small primary 
focus in the lung might produce a secondary mass of 
glands out of all proportion to the initial lesion. Lack 
of recognition of this fact had allowed clinicians and 
radiologists to be overwhelmed by the size of the 
shadow in the lung. To regard such shadows as 
evidence of involvement of the lung root in a tuber- 
culous infiltration was fatal to the rational interpre- 
tation of the films. 

Dr. HuGH AsHBY (Manchester) said the difficulty 
of diagnosis lay in the early case of tuberculosis. He 
had almost given up the cutaneous of no 
value. Of much more value were the clinical signs 
and a radiological examination. There should be no 
hesitation in needling the chest in any doubtful case. 

Dr. CATHERINE CHISHOLM (Manchester) gave the 
results of her investigations into the incidence of 
tuberculosis in about 3500 cases of children aged 1 
to2 vears. In only 50 of these was a definite diagnosis 
of tuberculosis established, and in 20 per cent. of these 
there was a family history of active She 
urged that pasteurisation or sterilisation of milk was 


, 
(London) 
as) primarily 


regarded pul- 
an. affection of 


tests as 


disease. 





Theskin reactions had 


a negative value, as in suspected 
tuberculous « 


ases a negative skin test showed that 
the disease was not due to tuberculous infection. He 
doubted whether.any XN ray picture except miliary 
tuberculosis could be diagnose d a tul ercule lis. The 
diagnosis of glands at the hilum of the lung was very 


difficult 


and very doubtful. 


5 
JOINT MEETING OF THE DERMATOLOGICAL 
AND RADIOLOGICAL SECTIONS, 

X Ray TREATMENT OF THE COMMONER MiICROBLE 
DISEASES OF THE SKIN, 

The Joint President. Dr. W. J. 1S.) ByrHeni 
(Manchester), introduced Dr. J. B. HiGGins (Salford 
who gave the opening address. He said that the 
progress of X ray treatment in dermatology might be 
divided into three eras. In the verv early days 
results seemed miraculous. Later seme mishaps 
and a few disasters brought N ray treatment into 


discredit. Study of the effect of NX rays upon the skin. 
improved apparatus, and means of estimating: 


M dk sage, 


had eve ntually made X ravs one of the most reliable 
therapeutic agents in dermatology. Dr. Higgins 
proposed to discuss brie fly the methods cmploved in 
the Manchester and Salford HH spital for Diseases of 
the Skin in treating the commoner microbic diseases 


He said that when X rays were absorbed by the skin 
certain changes took place in the cells. Hertwig had 
stated that the secondary rays produced molecular 
changes in the colloidal albumins. Packard had 
presupposed enzymes controlling cell activity, which 


were stimulated by small doses of X rays. Large 
doses caused inhibition or even destruction of the 
life of the cell. Holzknecht’s theory was that the 
effects of X rays were due to early changes which 


preceded injury, and to the suspension of inhibitory 
influences. Whichever view was adopted it was 
accepted that small doses of X rays had a stimulating 
effect in certain skin diseases, notably acne 
The essential factor was that diseased cells had a 
greater sensitivity and an effective could be 
given to them without injuring the normal surrounding 
skin. If hyperemia was present. however. the 
surrounding skin was not normal, and there was 
narrower margin between stimulation of 
cells and injury to the hypera@mic area. 

By the term 


vulgaris. 


dose 


a 
diseased 
‘commoner microbic diseases ” 
Higgins meant acne vulgaris (and indurata). 
vulgaris, paronychia, and furunculosis (including 
carbuncles). 


In X ray 


SVCOSIS 


acres 


treatment was now the method of 
choice, although it was not indispensable. The 
apparatus employed by Dr. Higgins produced a 
collection of soft and medium rays, and the erythema 
was estimated by the Sabouraud pastille. 
A preliminary course of three or four half skin doses 
(unfiltered) at weekly intervals was followed by 
similar filter (of O-5 mm. 


dose 


a 
of 


course employing a 





610 THE LANCET,} 





BRITISH MEDICAL ASSOCIATION : DERMATOLOGY AND RADIOLOGY. [sEPT. 21, 1929 








aluminium. In a series of 31 consecutive cases of 
acne of the face there were no actual failures, though 
the results in 4 cases were indefinite, and in 6 cases 
of generalised acne the results in 2 cases were indefinite 
and one failed to respond. Dr. Higgins cited other 
methods adopted by various workers. Comparison 
of the total dosages administered shows that their 
skin dosage was roughly equivalent to those used in 
his practice. But no attempt to standardise the dose 
should be made for the actual absorption varied. 
Blonde skin absorbed X rays more readily that did 
more pigmented skin. The shorter the interval 
between treatments the more cumulative would be 
the effects. It was supposed that the curative action 
of X rays in acne was due to the stimulating effects of 
fractional doses of X rays. There seemed no doubt 
that there was no direct bactericidal action. It 
required 120 skin doses to kill a culture of B. coli and 
staphylococci: (Kloverkorn, 1925). Dr. Higgins had 
found that doses up to eight skin doses actually 
stimulate the growth of staphylococci. 

The treatment of sycosis was peculiarly difficult. It 


was almost invariably accompanied by hyperamia, | 


which was the vital factor in deciding upon the X ray 
dosage. The skin was hypersensitive according to the 
degree of hyperzemia. The three available methods of 
treatment, namely, (1) epilation, (2) stimulation of the 
affected cells, or (3) a combination of the two. must be 
applied according to the merits of the individual case. 
General guiding principles were, first. not to treat 
the acutely inflamed skin seen in mixed infections 
before the hyperemia had been reduced. Even then 
not more than one-third skin dose at weekly intervals 
could be used. Secondly, with moderate hyperemia 
not more than half skin doses could be used. If 
there was no hyperemia the dose might be carried to 
the point of epilation, with effective results. In a 
series of 36 cases of sycosis 10 received epilat ing doses 
and 9 were cured. No filters were used in the treat- 
ment of these cases. Probably a filter of 0-5 mm. of 
aluminium would allow rather larger doses to be used 
without ill-effects. 

Super soft rays had been employed in the treatment 
of skin diseases by J. J. Eller (1927). Using specially 
constructed apparatus he found that the phenomena 
of erythema, pigmentation, and cumulative effects 
from successive doses corresponded with those of 
harder rays, but that erythema appeared almost 
instantaneously (in two or three hours, or less). 
The penetration was less, and therefore after erythema 
doses. or even ulceration, healing took place without 
permanent effects (after fifteen months). The results 
in acne treatment were not better than those obtained 
with harder rays. but good results were reported in 
sycosis, paronychia, and carbuncles. 


Discussion, 

Dr. DoUGLAS WEBSTER (London) expressed interest 
in the theory, with which he did not agree, that the 
effect of X rays depended upon the total dosage, 
five to six skin doses being required to cure acne. 
He had found ten weekly applications of one-sixth 
skin doses quite as efficient, and some workers used 
only one-fiftieth erythema doses. He pointed out that 
excellent results in lupus had been obtained with 
high-voltage irradiations and radium, so that the 
worker need not limit himself to softer X rays. 

Dr. FREDERICK GARDINER (Edinburgh) said that 
the dermatologist, though he need not be a radiologist, 
should have adequate X ray training. He considered 
X ray treatment in acne only an adjunct to consti- 
tutional treatment. He believed in smaller doses— 
that is, three doses of one-third skin dose at ten-day 
intervals. Six months of treatment brought the 
risk of telangiectases. Regarding sycosis. he did 


not believe in epilation by X rays, which have a 
deleterious effect on the skin. 
Dr. RICHARD CONNELL (Carlisle) also regarded 
X rays only as an adjunct in acne treatment. Microbes 
could not be destroyed by X rays, except indirectly. 
Dr. HALDIN DAvies (London) pointed out that 
mild cases were not seen by the radiologists who were, 














therefore, pessimistic. Cases varied enormously in 
degree and ease of treatment. He emphasised the 
necessity of constitutional treatment. He usually 
applied two half pastille doses at an interval of a 
fortnight in cases of acne. For sycosis he preferred 
several small doses, avoiding erythema 

Dr E. HUnt (Liverpool) also emphasised the need 
for constitutional treatment. 

Dr. FERGUSON SMITH (Glasgow ) considered X ravs 
the method of choice in the treatment of acne vulgaris. 
Personally he did not believe in such large doses, 
and did not exceed two skin doses per annum, 
unfiltered. He used doses of one-fifth pastille weekly, 
with a maximum of 12 doses. His results were 
brilliant. In syeosis he considered an epilation dose 
necessary. In treating boils, especially local, he had 
found a single pastille dose (with temporary atrophy 
of the gland) better than any efforts to destroy the 
microbes. 

Dr. WitntAM Dyson (Manchester) believed in 
small repeated doses for acne. With regard to sycosis, 
he condemned the use of X rays in acute inflammatory 
conditions of skin, on account of the risk of atrophy, 
telangiectases, and epithelioma. He used fomentations 
first. and XN ray treatment after the discharge had 


| ceased. 








Dr. G. H. LANCASHIRE (Manchester) pointed out 
the possibility that  under-exposure might — be 
responsible for disappointing results. 


Reply. 

Dr. HIGGINS pointed out that all we can observe 
after stimulating doses is the clinical effect. We 
cannot state dogmatically that one-fiftieth or one- 
third of a pastille dose is the best stimulating dose. 
With reference to Dr. Lancashire’s observation 
he had often seen patients who had previously had a 
course of treatment without any effect having been 
obtained. He did not imply that X rays alone 
constituted the method of choice, but X rays added to 
other methods of treatment. There must be « oopera- 
tion between the dermatologist and the radiologist. 
The actual dosage used by him for epilation was 
three half pastille doses at weekly intervals, 
unfiltered, followed after three to four weeks by 
another dose using 0-5 mm. aluminium filter. Some- 
times after one dose a mild erythema followed in about 
three days; in this event treatment would be discon- 
tinued for three months and recommenced with the 
filter. 


Dr. LANCASHIRE then took the chair. He traced 
the growth of X ray therapy in skin diseases from the 
time, some 28 vears ago, when Schiff and Freund 
founded the method which had become an_ indis- 
pensable part of a dermatologist’s equipment. He 


i then read the following paper on the 


A Ray Treatment of Wounds, 


contributed by Prof. LeEopoLD FREUND. Prof. 
Freund wrote that the older radiologists had found 
not only that malignant and chronic infective ulcers 
healed more rapidly under the influence of X rays, 
but also sluggish and badly healing wounds. Sunlight 
and powerful artificial light had similar effects. 
Whether the effect of X rays upon wounds was one of 
stimulation of healing, or of destruction of a factor 
inimical to cicatrisation, was of less importance than 
the fact that small doses were of admitted benefit in 
badly healing wounds. Prof. Freund discussed one 
particular indication of X ray treatment, that of fresh 
and open wounds. Since 1898 he had noticed the 
curative value of X rays on keloids, and later he had 
observed histologically that in keloids the hyperplasia 
of connective tissue commenced in numerous young 
round and spindle cells around blood-vessels. It had 
occurred to him that to irradiate these young and 
particularly sensitive cells might prevent keloid. 
Since then, after excision of tumours in persons 
predisposed to keloid, he had irradiated the wounds 
without stitching or skin graft, using small X ray 
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doses. The results were uniformally good, and the 
method had been employed in other conditions such 
as patches of lupus vulgaris, epitheliomata, rodent 
ulcers, keloids, and pigmented nevi. The advantages 
of this method over X rays used alone were, first. 
that X rays had not to penetrate the thickness of the 
lesion before reaching its base: secondly. if any 
traces of the disease were left, they were reached more 
directly by subsequent irradiation than if the wound 
had been stitched; thirdly, if local) recurrences 
appeared they broke through the thin delicate sear 
more easily than if the wound had been stitched o1 
skin-grafted. Such wounds. often thick and cedema- 
tous, sometimes prevented the recurrences from 
breaking through and thus delayed the recognition of 
their presence, The cosmetic results were excellent. 
and the scars as good as those obtained with Finsen 
light. In lupus vulgaris and malignant growths the 
period of irradiation was considerably shortened and 
over-radiation is avoided. The method was unsuitable 
where there was movement of the unstitched skin 
edges, for instance near joints or folds of skin, unless 
movement was prevented by firm bandaging. Wounds 
up to the diameter of about 10 em. had resulted in 
perfect scars. The duration of healing appeared to be 
unaltered, and in animal experiments an irradiated 
wound healed slightly earlier than a control wound 
not irradiated. The dose used was about 6 to 7 
Holzknecht units (H) applied at 6 or 7 sittings at 
intervals of two or three days. Unfiltered rays of 
6 to 7 Wehnelt units (W) hardness are used. 
\ contra-indication to the method was the situation 





| the vertex we were concerned mainty with 
|} transmission of infection. The 


SECTION OF OTO-RIINO-LARYNGOLOGY., 


Dr. Wetis P. EAGLETON (Newark, New Jersey) 
opened a discussion on the 


CEREBRO-SPINAL FLUID AS AN AID TO DIAGNOSIS AND 
TREATMENT OF INFLAMMATORY INTRACRANIAL 
LESIONS, 
Referring briefly to the arrangement of the 


primitive 
central nervous system. he went on to 


remind his 
audience that in mammals, including man. the mesh 
of the arachnoid mater grows out from the arterial 
system of the brain. Knowledge of that svstenr 
enabled them therefore to construct a surgical riay 
of the arachnoid and of the basal cisterna. Where 
nerves left the cranium they carried a prolongation 
of the arachnoid as a fine tubular investment. So 
fine were the spaces of that system that they would 
retain the smallest conerete particles, though per- 
meable to fluids. Any inflammation travelling along 
the nerves caused a reaction in this fine tube and 
completely obliterated it. shutting off the infected 
area from the basal cisterns, But when we left the 
base of the brain there was no longer a svstem of 
large arachnoid spaces but a very fine network. Over 
Venous 
intracranial veins 


|} might be divided into the extradural veins and the 


llongations of the 


of wounds near folds or angles of the skin. Prof. | 


Freund did not recommend application of N rays 
before excision, because skin which had been recently 
X rayed sometimes reacted to every form of trauma 
with an N ray dermatitis. He quoted Richard 


Sparmann’s statement that in Malays, who were | 


liable to keloid formation. prophylactic irradiation 


before operetion, or irradiation of closed operation | 


wounds, was often useless. 
Dise uUSSiON. 

Prof. M. HAuUDEK (Vienna) agreed that results were 
better without the use of filters.  Hle recalled good 
results in the early days before filters were used. He 
thought one should not regard Dr. Freund’s dosage of 
6to 7 Hasa set rule. 

Dr. FERGUSON SMITH (Glasgow) said he had no 
experience of Prof. Freund’s method of treating lupus. 
His method was to scrape the area, apply liq. hydrarg. 
mit. and irradiate three to four days later. using one 
application of X rays. though divided doses might be 
better. Comparison with non-irradiated patches 
showed definite benefit. 

Sir NORMAN WALKER (Edinburgh) referred briefly 
to his experiences with XN ray therapy. He hoped 
that closer cooperation between dermatologists and 
radiologists would bring to bear the experiences of 
both. 

Dr. L. A. Rowpben (Leeds) said that he did not 
believe in coéperation between radiologist and 
dermatologist. The dermatologist should do his 
own radiology and then the radiologist could not be 
blamed for occasional bad results. He pointed out 
that keloid following amputation of the breast wa< 
entirely prevented by XN radiation. He did not 
advocate filters in dermatological cases. 

Dr. Dyson said that quality and penetration of 
rays were much more important than the methods of 
application. Before the could be 
prescribed we must know more of the exact action of 
X rays on cell metabolism. 

The PRESIDENT suggested that there might be a 
return, in a modified manner, to the treatment of 
lupus by X rays, incorporating Prof. Freund’s method. 
He still used the erosion method extensively, followed 


by local caustics. It would probably be of advantage 


correct dosage 


to treat the clear granulating wounds, after separation | 


of the sloughs, by exposure to X rays on the line 
advocated by Prof. Freund. He had already tried 
the plan in two recent cases with promising results. 


|} cistern. The arachnoid was part of the 








Venous sinuses. both of which had a dense fibrous 
coat: on the other hand, the cerebral veins had nv 
outer coat, the place of which was supplied by pro- 
arachnoid. Anv inflammation 
these veins immediately involved the 
This explained the extreme virulence «f 
intracranial complications of throat infections. which 
are borne by blood to the cavernous sinus. The 
clinical picture was not that of meningitis. but began 
with delirium and proved rapidly fatal. The problent 
of vertex meningitis was therefore that of the veins. 
while meningitis was concerned with the 


involving 
arachnoid. 


basal 
pene ral 
protective mechanism of the body. a low-grade con- 
nective tissue. On infection, a rapid proliferation of 
cells occurred, 

The cerebro-spinal fluid was entirely derived frome 
the blood from all the vessels in the arachnoid. not 
from the choroid ple xus alone. The latter did secrete 
chloride into the fluid, the chloride content of which 
was higher than that of the blood. The glucose 
content. however. was identical with that of the 
blood. In addition. the cere bro-spinal fluid contained 
a lytic ferment capable of digesting dead brain tissue. 
a fact that could be demonstrated in vitro. This 
process accounted for the pyrexia and convulsic ns 
that might occur following brain injury. and the 
presence of a toxin in the circulation (derived thus 
from the cerebro-spinal fluid) could be demonstrated 
by injecting the serum of a patient into an animal. 
producing convulsions in the latter. The cells found 
in the cerebro-spinal fluid were derived entirely from 
the arachnoid. 

Points “we interpreting the 
results of lumbar puncture in an inflammatory case 
he relied on the following points. Increase of pressure 
indicated irritation of the arachnoid. Disappearance 
of glucose meant that it had been consumed by 
bacteria. Diminution of the chlorides was of the 
gravest significance, and meant that the barrier 
between fluid and blood was breaking down. Increase 
of globulin indicated degeneration of brain cells \ 
yellow fluid was found when the blood was becoming 
disorganised and should be considered a presage of 
impending death. The site of a possible lesion should 
also be considered. For example, an effusion of blood 
in the posteriol fossa produced all the sVmptoms ot 
meningitis, with pyrexia and head retraction: in 
the anterior fossa it produced no signs unless it was 
large. Loculation might occur in’ inflammatory 
lesions, especially of the frontal region, and should bs 
regarded as Nature's attempt to wall off the disease. 

Diaqnostic Points, 
three things: 


Tite rpretation, In 


Papillo-dema indicated one cf 
venous obstruction. renal disease, ot 
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interference with return flow of cerebro-spinal fluid. 


It was thus often a sign of cerebral abscess. The 
otologist had several diagnostic tests to assist him. 
\bsence of a response on caloric stimulation of the 


labyrinth when the head was upright (a normal 
response being found in the supine position) was an 
early sign of increasing intracranial pressure. Absence 
of reaction in all positions was of grave significance 
in meningitis. unless due to disease of the labyrinth 
itself. An effusion of blood in the posterior fossa 
produced a permanent diminution of the reaction to 
rotation, a point of great medico-legal importance. 
If there were infection of the frontal area the fluid 
from a lumbar puncture might be quite normal. 
The infection was then localised in the subdural 
space. In the middle fossa no local accumulation of 
cerebro-spinal fluid occurred, the infection passing 
directly into the brain; except that in fracture cases 
a loculation similar to that seen in the frontal region 
might be found. In the posterior fossa the arachnoid 
was divided into two compartments by the brain 
stem; a local collection of fluid in the posterior 
compartment might lead to sudden death, especially 
if humbar puncture were done. Other symptoms of 
localising importance were the euphoria and mental 
changes with frontal lesions. If the middle 
were involved there was pain from affection 
of the fifth nerve, and characteristic indentations of 
the visual field. When the posterior was 
infected one saw the basal cisterna complex—pain 
behind the eve, attacks of stiff neck of varying dura- 


seen 


fossa 


fossa 


tion, external rectus paralysis, contraction of the 
visual fields, and a semi-comatose condition. 
Treatment.—Referring briefly to treatment, Dr. 


Eagleton expressed his belief that the proper course 
Was to remove the primary focus of infection, and to 
evacuate any localised collections of infected cerebro- 
spinal fluid. In addition, he ligated the common 
carotid artery of the same side; this was fairly safe 
if done under local anesthesia and if the eve was 
continually under observation during the operation. 
He did not regard continuous irrigation of the spinal 
a practical measure; it did no good, and 
might do great harm. Nor was anything effected by 
injecting drugs into the theca. In order to be at 
all disinfectant they had to be at a strength 
which instantly killed nervous tissue. He had 
recently experimented with intracarotid injections of 
mereurochrome. 


spaces as 


The Significance of Variations in the C's re bro-spinal 
Fluid, 

Dr. J. G. GREENFIELD (London) said that the 
point of greatest importance was whether the infec- 
tion of the meninges was local or general. The 
cerebro-spinal fluid might vary from normal to that 
indicative of generalised septic meningitis. Reduc- 
tion of chlorides he considered to be due to a septi- 
cemia,. and not to indicate damage to the meninges. 
Glucose examination he thought of no great value 
in this class of Increase of protein with a 
normal ecell-count indicated a chronic cerebral abscess 
and was due to @dema of the brain and not to menin- 


case. 


geal changes. A high proportion of protein to cells 
Was unusual with a localised meningitis only. A 
turbid but sterile fluid with normal chlorides and 


perhaps only intracellular cocci indicated a localised 
meningitis. and the prognosis was not necessarily bad. 

Dr. H. Comen (Liverpool) stressed the importance 
of the chemistry of the cerebro-spinal fluid. He did 
not attach great importance to a diminution in 
chlorides alone, which was usual with any profound 
toxemia. But in generalised meningitis the chemical 
constituents of the fluid tended to approximate to 
those of the blood. When therefore uric acid and 
phosphates of the fluid rose, and the chloride content 
fell, the outlook was bad. The significance of cells 
and of bacteria was less; thus with a cerebral abscess 


there might be many polymorph cells but the 
chemistry was normal. since the meninges were 
undamaged. and the prognosis might be good. He 


encephal iIvtic 


did not agree that there was 


any 
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ferment in the normal cerebro-spinal fluid. Dead 
brain would autolyse in saline. But disintegration 
of brain tissue did alter the fluid in one important 
way—viz., it gave a strongly positive Wassermann 
reaction. This did not indicate syphilis, and know 
ledge of this point was otf the vreatest Importance 
from the clinical aspect. 


The PRESIDENT spoke of the great value and 
importance of an early report on the cerebro-spinal 
fluid in these cases. The examination was made as 
a matter of routine with all his own cases of this 


nature as soon as they were admitted to his wards, 
and the report was thus available at his first visit. 
So important was it that a resident pathologist had 
been appointed to the Manchester Roval Infirmary. 


Mr. W. 


Drug Treatment of Spasmod i PRhinorrhea. 


MoLLIson (London) read a paper on the 


He had employed thyroid gland for cases associated 
with pregnancy, and in two such, as well as in others 


not so associated, had had striking successes. The 
drug on which he ordinarily relied was calcium, 
either as the lactate, colloidal, or as kalzana. With 


the calcium he gave small doses of parathyroid 
extract. The results he had obtained with all treat- 
ment had been very variable. Frequently there was 
no effect at all, in othe the treatment was 
completely successful. Of 40° consecutive 

15 were cured, 11 improved, 5 in statu 
9 untraced. 

Mr. LINDLEY SEWELL (Manchester) spoke of the 
Importance of a sudden access ol cold in bringing on 
an attack. Thus to get out of bed on to a cold floor 
might produce He had used kaizana. He 
thought the best results were obtained from a strictly 
vegetarian diet (excluding even milk. and 
and from sea air. The latter seemed particu- 
larly effective if it blew over a wide expanse of sand 
or mud. Any obstruction in the middie meatus of 
the nose must be removed. 


cases 
cases, 


que, and 


chee se, 


vos) 
CHRO). 


Dr. J. ADAM (York) referred to the importance of 
general treatment. and the value of a cold douche 
after a warm bath in promoting vasomotor tone. 


He relied little on drugs. 

Mr. F. Hour DIGGLE (Mancheste 
three factors had to be considered: 1. Endocrine 
disturbance. Diagnosis was difficult, but a poly- 
glandular treatment was often effectual. 2. Infective. 


considered that 


The condition followed an acute infective condition 
such as appendicitis; such cases were very intract- 
able. 3. Neurotic. Hypopiesia was often the 


characteristic feature, and cure of the latter relieved 


the rhinorrhca. 


Mr. T. RircHiEe RODGER (Hull) read a paper on the 


Re proac h of the Chronic Running Ear. 


He pointed out that the principal difficulty arose 
from the indifference of the general public to the 
importance of treatment: this indifference was being 
to some degree diminished by the work of school 


clinics. Prevention was better than cure: an early 
paracentesis would in many cases avoid a chronic 
otorrhaa. If in spite of active treatment. including 


removal of adenoids. the acute ear continued to 
discharge, an early resort should be had to mastoid 
drainage. \ural discharge that continued despite 
treatment for a month indicated mastoid disease: 


operation should not be postponed bevond the sixth 
week. A determined effort was necessary to impress 
the importance of early, vig and complete 
treatment. 

Mr. H. 


mous, 
NORMAN BARNETT (Bath) said that he did 
not think the treatment afforded by school clinics 
was very effective. If simple treatment did not 
rapidly cure otorrhoea, mastoid disease was present. 
Although in certain cases zine ionisation 
results. he urged the importance of early operative 
measures. It was futile to continue with palliative 
measures that were not rapidly successful. The 
Schwartze operation was in most cases all that was 
needed. It was very safe and gave very good results. 


vave good 
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Mr. ¢ A. Scorr Ripout (Southsea) assigned vreat 
importance to early and vigorous treatment. After 
paracentesis or perforation he did not like to wait 
bevond three weeks unless the ear was healing. but 


did a Schwartze operation. That operation was very 
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successful, and offered no bar to recruitment to the | THE Work oF Mrepicat Wo i IND 
public services. He had observed that operation for By MARGARET I. Barro C.3B:i eae 
the otorrhoea following acute fevers was often too late Chief Me il Officer, Women Medical 
long postponed. Service, India; and RerTH Youn M.B.E., 
Dr. J. ADAM said that he had found that in chronic .Sc.. M.B Ch.B., Personal Assistant to the 
otorrhoea very frequent lavage was effective. Every Chief Medical Officer, Women’s Medical Service, 
two hours the patient’s ear was thoroughly svringed India, and Lecturer, Lady tlarding Medical 
by a trained nurse; he had found an enormous | College, Delhi. With a Foreword b Dame 
improvement in the chronic cases so treated, few | VIARY SCHARLIER. DD.B.E.. BF M.D MILLS. 
proving intractable. London: Humphrey Milford, Oxford Uni it) 
Mr. F. B. Gitynespey (Birmingham) said that he | Pre 1929, Pp. 201. Os. 
had been impressed by the importance of measles con, Siosse tem Wears ann. te « newton with £3 — 
the wtiology of chronic otorrhaa. In a large series |). t ofthe X ry me rs eR f, e, lin rs . mt 
of cases it was the starting-point in I in 4, and it AL + _ Riccipnrsaga grey egy etn ig Female 
had to be remembered that very many children | ‘id to the Women of India (Count of Dufferin’s 
’ } Fund), we took occasion to plead on ; : the 
suffered from this disease before school ave. La cal | stabli sical ails web i “ir , rane ram 
authorities were verv difficult to move in this matter, |,°-5. ¢.. +4: ba, be 2 Sipsoveme pest 
. : } ; } task of providing Indian women witha juate! lical 
but quite recently four beds had been assig i rm uttention was bevond the power of ; motictat 
a for Tae qpemmave trostment of achool- | body. wever Pri hly subsidised. We exy 1 th 
M) R. ScoTT STEVENSON rondonu ~ ee | vie View ‘that papper oy nae _——- t! ll poem 
impressed by the enthusiasm of school wuthoriti Os 9 nantinted Prt capac Pat Paper pevee: — 
including medical officers, for ionisation. On the | TC" | mg Manet nine chee pecoanigintey see : 
other hand, the general body of aural surgeons did peo a ae cnn, Sexver | a tn {or 
not feelit. His own experience with this method was | nt ae ; hy ~ espe year “Indi: op ; : 
disappointing. Simple cleanliness was sufficient in| yon a — from Dh Ma t Ba . aoa 
most cases. and he believed that if the ear was meti- | “inti ia eps | poe ieee | ! - Dull 7 ‘ y <— en 
culously cleaned it made no difference at all whether | whi al ite “tog ablieits I . ‘ph wag ine 
t was then ionised. He had tried both treatments | *"" a oe eee ee orig : - : ; 

: : explained the curious difficulties im adr ition 
in parallel series of cases, and had been forced to this] yng) finance 1 a wii the Dad al 
conclusion : nearly all cases cleared up with cleaning | ntiieteien the ciate maar nfl ack "me AP ES ne 
tlone; the remainder were resistant to ionisation | id . en , 

| complete Official recognition Phe argun ts were 
ind required operation. wapressive. The claim of the Won gg ei 
. - Service to a status equal t hat of the I.M.LS. has 
alwavs been advocated in i columns, in oul 
a Students’ Number the conditions of the S eCOELVE 
PHetu Inbentions. | @nnual recogniti mn. Dr. Balfour became Chief Medical 
| Officer of the Servis In 1920, retiring irs 
later only to return to India for research Work on 
A VASOTOMY SYRINGE mre emacg wte She has now from | inrivalled 
experlence bo Inside and outside the Ser nd w 
IN making an injection into the vas when doing he a ee of Dr = th set pas ™ gr 
a vasotomy two matters of primary importance in|}... Gn the work of medieal women in J winichs 
connexion with the cannula used are: (1) its point | gona cee wteain it ic ange 0 seme 
should be constructed SO as to avoid damaging the sinee the first medic al won n landed ir Ind M wt 
inner lining membrane of the tube, and (2) the calibre | of (je earlier pioneers have died © some of them survive 
should so fit the lumen of the vas as to prevent, if | put po lonecr do active hows Re ie a ok Sie 
possible, any leakage out of the vasotomy openings new generation of medical women sh ; ill th 
of the fluid being injected. To overcome these | efforts and achievements of their pred: 2 . n ordet 
difficulties I have had made a syringe, with fine | qjat their enthusiasm for future developmer serio 
hayvonet-fitting and stainless steel cannula, which kindled and that their ecritieism of pre ‘ nditions 
mav not be too severe. Dr. Balfour and ollabo- 
rator survey the field of w k and brief lain the 
purdah svstem and those problems of « d racial 
custon vhich make the ed forme ‘| women 
4 in India grea t ninan ther land Admittedly 
Yaa) the greatest hand i}? » th incement Indian 
x women in at tion is their lack ition. 
' The Indian woman, a ding to the aut not 
yroaning fol lease from the purdal ne for 
the blessing f education. Th n for 
pressing m and education Is not ch the 
— happiness of individuals, but the imy it of 
th whole standard of Indian lif yvenath ymen’s 
| influ nee to permeate society. \ chapt oted 
cannot become detached whilst the injection is be ing | tothe praise of famous oir n and of ' te , eben 
viven. The cannulee-—made in four calibres, 21, pee seperti tt an L ree my er ion in Europ : a 
23, and 24 standard wire gauge—are each m maul | whereby the Countess of Dutt rin's Fund | ‘panded 
in a shaft which forms a shoulder. This shoulder | !"t° aor aipiccan “a 7 wiser pal ; : 
effectually prevents the cannule from being inserted | Obs tT work of womer “sete al mi = 
too far into the vas, eliminates the possibility of | GISeUSsc¢ and secured wa iat toners of pi oo — 
puncturing it lower down, and occludes the remainder | | he history - medical education of ov : India 
of the vasotomy opening. is briefly andres ot Phe mgures lof ives - that 
Messrs. Allen and Hanburys, Ltd., of Wigmore ferent y It eg pg i] . "ek 7 nH bane 
an . . ar ere of eR . course in 11a s ear, 14 rm tive wa rdinge 
street, London, are the manufacturers of the syringe. Seal ines Ra WE aes eels seek See ellinated 
London, W. J. F. PEArT, F.R.C.S.1. in the mixed medical schools of Madras (6 Rom 
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(50), Caleutta (18), and Lucknow (1). In addition 
there were 5 taking a course for certified practitioners 
(apothecaries) and 445 studying to become sub- 
assistant surgeons. The last part of the book is taken 
up by a discussion of the present position of preventive 
medicine in India and of miscellaneous activities in 
which medical women have been concerned; three 
short appendices respectively on maternal mortality. 
infant mortality. and early motherhood show how 
difficult it is to collect accurate statistics in India. 

The authors have given a balanced presentation of 
the work of medical women in India, past and present, 
and have set out their ideas of its future 
It would be unfair to summarise still further the 
closely written argument in which the direction 
of future development favoured by these experienced 
workers are outlined. It should be studied alike 
by the enthusiasts and the sceptics among those 
concerned with the provision of medical aid to the 
women of India. 


needs, 





LABORATORY METHODs. 
l. Die Laboratoriums-M ethoden 
Kliniken. Hlerausgegeben von H. K. 
SCHEIN und RK. WILLHEIM. ~~ Leipzig: 
Deuticke. 1928, Pp. SOO. M.44. 


2. Clinical Laboratory Procedures. By GEORGE L. 
ROHDENBURG, M.D., Director of the Laboratories, 
Lenox Hill Hospital, New York. New York: 
Pp. 266. 1As. 

Se Laboratory Manual of the Massachuse tts General 
Hospital. Second edition. By Roy R. WHEELER, 
M.D., and F. T. Hunrer, M.D. Philadelphia: 
Lea and Febiger. 1929. Pp. 101. $1.75, 


1. ATTEMPTS to include the whole field of modern 
laboratory technique in one volume will soon have 
to be abandoned the of these books 
must be a detailed account of technique. There are 
very few methods of investigation, whether in bio- 
chemistry, bacteriology, or hematology. 
which have escaped attention from Dr. Barrenschein 
and his colleague, although pressure on the space 
has cut down many descriptions to an absolute 
minimum. On the other hand, room has been found 
for mention of the which await the investi- 
gator, and the arrangement of the book is admirable. 
Certain inclusions and exclusions are surprising. 
The serological diagnosis of tumours is given great 
prominence, with many alternative methods. So is 
the laboratory diagnosis of pregnancy, including even 
a reference to extra-uterine pregnancy. And there 
is a chapter on cinematography and photomicro- 
graphy. Among the omissions we note the serological 
diagnosis of hydatid disease, the skin reactions of 
asthma, and the complement-deviation test for 
gonorrhcea, Little help is given in the search for 
Entameba histolytica, and the cyst illustrated is not 
characteristic. No references to fuller descriptions 
of methods are supplied. But most laboratory 
workers will find a use for this book, if their duties 
take them off their beaten track. 

2. In his preface Dr. Rohdenburg states that this 
is a collection of laboratory methods which in his 
hands have shown their relative simplicity and 
clinical accuracy over a period of years. No claim 
is made for originality, free use having been made of 
all current text-books. The selection only of those 
methods of which the author has personal experience 
prevents the perpetuation of errors, but it is doubtful 
whether this is a valuable addition to the vast library 
of works on clinical pathology of trans-Atlantic origin. 
Unlike most of its fellows it has no illustrations; 
in so far as this saves space it is an advantage, but 
the advantage has been counterbalanced by 
insertion of blank pages. In theory such blank pages 
are meant for notes: in practice they serve the 
young and zealous for the collection of an interesting 
series of samples of reagents, most of which are soon 
forgotten. Viewed in later vears these bring back 
memories of happy student days as nothing else can, 
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and occasionally supply a triumphant solution to a 
problem. Rarely, however, will any worker make 
a useful private collection that fills up more than a 
fraction of the space here provided, 

3. The book by Dr. Wheeler Dr. 


and Hunter, 


) unlike many of its kind, gives a good deal more than 








| classified on a pathological basis. 


it promises. Only the first three chapters are devoted 
to laboratory technique, and though they are 
adequate they contain nothing beyond what can be 
found in most manuals of clinical pathology. The 
remaining three chapters, however, deal with special 
diagnostic procedures, therapeutic technique, and 
prophylactic measures, and are mainly concerned with 
work at the bedside. Here assembled material 
hitherto available only in a scattered form in various 
books and papers. The technique of such procedures 
the liver function test by  phenoltetrabrom- 
phthalein, the Dick test, duodenal intubation, blood 
transfusion, cisternal puncture, and a host of others 
is clearly described. These three ehapters are really 
valuable and should be of great service to the 
hospital resident and to the pathologist with clinical 
interests. 


is 
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LES ACCIDENTS DE LA CHOLECYSTECTOMIE, 
By SERGE Hvarpb, Ancien interne des Hépitaux 

de Paris. Paris: Masson et Cie. 1929. Pp. 116. 

Fr.16. 

THIs is a good review of the dangers of cholecystec- 
tomy. The anatomy of the bile-passages and hepatic 
artery elaborated with all the variations which 
have been described. The author's contention is 
that irregularities are common enough to render 
hazardous the classical methods of removing the 
gall-bladder, and that the patient’s safety depends 
rather upon the skill of the surgeon than the suitability 
of the technique. A new method for cholecystectomy 
is described of which the essential features are the 
separation of the gall-bladder from the liver first in 
the middle of its length; then those structures 
in the gastro-hepatic omentum which are liable to 
injury are pushed backwards and to the left with- 
out being exposed to view. There is nothing radically 
new in the procedure, which has only been performed 
in six cases. There an interesting résumé of 
reported examples of injury to the ducts or artery. 


is 
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GYNECOLOGY. 
Fourth edition. By WILLIAM P. GRAVES, A.B., 
M.D., F.A.C.S.,. Professor of Gynecology at 
Harvard Medical School; Surgeon-in-Chief to the 
Free Hospital for Women, Brookline. London : 
W.B. Saunders Company. Pp. 1016. 48s. 


IN this country we have learned to regard the 
frequent appearance of weighty and encyclopaedic 
tomes asa characteristic feature of American medicine. 
Yet each new edition awakens fresh wonder at both 
the reproductive and the absorptive powers of our 
professional brethren in the United States. 

The volume divided into three parts. The 
first part, representing about one-fifth of the whole, 
is taken up with physiology and the relationship of 
gynecology to the general organism. The section on 
the physiology of the uterus and ovaries is excellent 
so far as it goes and has been brought up to date by 
the inclusion of recent work on the menstrual cycle 
and the functions of the corpus luteum. The separa- 
tion of obstetrics from gynecology, customary in 
America, makes the attempt to discuss the physiology 
of these organs apart from their reproductive functions 
appear illogical. The relation of gynecology to the 
breasts, skin, and to the digestive, circulatory, 
nervous, and other systems is also discussed only 
in so far as menstruation and disease in the reproduc- 
tive tract are concerned, not from the wider aspect 
of its relation to the reproductive function as a whole. 

Part 2 covers the diseases of the reproductive tract 
Inflammation is 
considered under the two headings of special inflam- 
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matory processes, almost wholly devoted to gonorrhma 
and tuberculosis, and general inflammatory processes, 
in which an anatomical arrangement is adopted and 
the infections of the various portions of the repro- 
ductive apparatus are described together with those 
of the urinary tract and pelvie portions of the bowel. 
In our view no adequate perspective of the infections 
of the reproductive organs can be obtained, if due 
consideration is not 


given to those arising from the 
reproductive process 


itself. Here the venereal 
infections appear to have undue prominence, whilst 
post-partum and = post-abortum infections do not 
receive attention commensurate with the part they 
play in the causation of pelvic infections. Such 
conditions chronic metritis and chronic sub- 
involution are dismissed with less discussion than is 
warranted by their clinical importance. New growths 
are exhaustively treated and well-illustrated, and 
the other aspects of gynecology receive their fair 
share of attention. 

Part 3 on operative gynecology takes up about a 
third of the pages. Here a full account of the details 
of surgical procedures is given and this forms the 
most distinctive feature of the book. It is profusely 
and clearly illustrated—so much so that many of the 
operations seem simpler and easier than they will be 
found to be in practice. 
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THE SCIENCE OF CHARACTER. 


By Lupwic KLAGes. Translated from the sixth 
German edition by W. R. JoHNsoN, B.A, 
London : Allen and Unwin, Ltd. 1929. 
Pp. 308. 108, 6d. 

GERMANY seems to welcome an occasional revolt 
against the narrow confines of the professorial 
world; an extreme example is the movement for 
“Schools of Wisdom,”’ associated with Prof. Count 
von Keyserling. Ludwig Klages is also known for 
his unconventional educational ventures, but has 
not gone so far from the beaten track. Apart from 
the somewhat sweeping cultural vision which takes 
all knowledge to be its province, the author’s 
appre vach to the study of character is not unorthodox ; 
but unlike most recent observers, Dr. Klages 
the static method. Modern psychological approaches 
to the genesis of character traits are concerned with 
finding the processes at work. Dr. Klages takes up 
the older standpoint and describes character, 
character traits,and peculiarities making for disorder. 
It must be admitted that he does this very well, with 
a culture and equipment that fertile 
might envy. 
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SPEECH ITEARING, 
By HARVEY FLETCHER, Ph.D., Acoustical Research 


AND 


Director to the Bell Telephone Laboratories. 
London: Macmillan and Co. 1929. Pp. 331. 
21s. 

THE art of analysing and accurately measuring 


electrical currents, and the characteristics of mechan- 
ically vibrating systems, having reached an advanced 
staye of development, it became apparent some 15 
years ago to the Bell Telephone System that great 
advantages would accrue from a similar analysis 
of speech and hearing, to enable their technicians 
to engineer their instruments with greater intelligence. 
This investigation has been proceeding ever since at 
their research laboratories ; 
the effort has been devoted to securing devices which 
would convert sound waves into electrical form and 
back again with the least possible distortion, and out 
of these researches have come large and unexpected 
returns in the application of such devices to gramo- 
phones, to radio reception, and to apparatus for testing 
defects of hearing. Dr. Harvey Fletcher has em- 
bodied the results of these researches in a large and 
interesting work of which Part I. is concerned with the 
mechanism of speech and the characteristics of speech- 
waves, Part II. with the physical properties of music 
and noise, Part III. with hearing, its mechanism, limits 





a considerable part of | 


of audition, and means of testing, and Part IV.with 
the perception of speech and music, the recognition 
of pitch, the effects of distortion, and kindred matters. 
That section of the book which deals with hearing 
is the most interesting to the medical man. On the 
theories of audition, Dr. Fletcher states his conviction 
that the evidence is overwhelmingly in favour of 
an extension of the theory originally proposed by 
Helmholtz, the modifications being introduced by our 








greater knowledge of the mechanies of the cochlea, 
j}and particularly of the effects of “ loading ”’ of the 
fibres of the basilar membrane by the surrounding 
fluid on the lines suggested by G. Wilkinson and A. A 


Gray. The excellent description of various types of 
audiometer has a special interest, for there is little 
doubt that these instruments will be in general 
by otologists in the near future. A very interesting 
form one to be used for testing large groups to 
find those whose hearing deficient for speech ; 
the instrument is of a gramophone type in which the 
sounds gradually decrease in intensity ; these sounds 
are conveyed by electric wires to receivers in the ears 
of those to be tested, who write down what they 
hear as in a dictation lesson. It was tried in a public 


use 


1S 


school in New York City: 40 pupils could be tested 
at a time, and about 100 in an hour. There are 
also valuable tables for correlating the results of 


tests by tuning-fork, watch, speech, and audiometer. 
The book is full of detail, and, though the many 


mathematical formule make somewhat stiff reading, 
could hardly be improved upon. 


PSYCHOLOGY, 


The Health of the Mind. By J. R. Rees, M.D., 
Deputy Director of the Tavistock-square Clinic. 
London: Faber and Faber, Ltd. 1929. Pp. 261. 
His, 
AMONGST the books on Modern Psychology for the 
use of the intelligent layman, this little volume ought 


to take a worthy place. The author starts from the 


neurological approach to bodily mechanisms 
considering particularly the conditioned reflex and 
the endocrine glands. The influence of mind on 


body and of body on mind is dealt with in a separate 
chapter. This topic, however, be discussed 
very deeply in a popular book, and the philosophic 
pitfalls are left uncovered. The rest of tne book 
deals with psychological mechanisms, mental break- 
down, and the problems of adolescence and childhood. 
The explanations brought 
based upon the discoveries 
author does not follow into 
However, the book illustrates both in 
and in interpretation the indebtedness which all 
psychotherapists must admit to Freud and_ his 
school. The author gilds the pill, and makes what 
to many layman would have nightmare 
recently ten years clear and adequate 
explanation of mental distress and failure. 


cannot 


forward are substantially 
of Freud, whom the 
the deepest recesses, 
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The A BC of Psychology. By C.K. OGDEN, Mag- 
dalene College, Cambridge. London: Kegan Paul, 
Trench, Triibner and Co., Ltd. 1929. Pp. 270. 6s. 


We have learnt to expect learning combined with 
liveliness in) anything from Mr. Ogden’s pen. 
This book does not disappoint us, for his exposition 
has a freshness surprising in a text-book. In fact this 
volume is not a text-book in the strict of the 
word, but introduction to a subject which has 
already been departmentalised to an alarming degree. 
The book begins with a terse definition of the 
terminology. and in the text that follows additional 
terms are fully defined. Mr. Ogden’s linguistic theories 
give a refreshing bias to his view of the body-mind 
problem, and h’s account of nervous mechanisms 
associated with mind coloured by the work of 
Pieron and Watson. In his concise note on psycho- 
pathology he gives Freud the credit due to a discoverer 
and a pioneer without 


Sense 


1s 


an 


hasic 


Is 


slavish acquiescence in the 
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detail of psycho-analytic theory. 
a number of psychological oddments, such as mental 
aspects of facial asymmetry, calculating boys, and 
musical prodigies are touched upon. In short, the 
author has his little fling before closing the book, and 
leaves the reader well entertained and disposed for 
more serious reading in psychology. 


RADIUM IN CANCER. 


The Conquest 
Methods. 


of Cancer by Radium and Other 
By DANIEL THOMAS QUIGLEY, M.D., 


F.A.C.S. Philadelphia: F. A. Davis Company. 

1929. Pp. 4389. $6.00. 

THIs book contains the results of 15 vears 
experience in the treatment of new growths by 


radium, together with a summary of the etiology 
and pathology of the disease and an account of the 
of radium in non-cancerous conditions. The 
author has many good things to say and it is to be 
regretted that he has not succeeded in saying them 
more effectively. Particularly wholesome his 
insistence on the necessity for diagnosing and treating 
cancer in its initial and curable stages, attention 
having been too much concentrated on the late stages 
of the disease. Dr. Quigley’s manner of writing is 
confused and verbose, although he makes many 
dogmatic statements on subjects in which dogma is 
least justified. He complains that in his country 
the medical profession has not educated itself in the 
knowledge of cancer and that the treatment has 
consequently gravitated largely into the hands of 
quacks. He therefore advocates the concentration 
within the profession of all the scientific knowledge 
necessary to control the But it may be 
doubted if the cause of science is advanced by the 
statement that the origin of tumour growth “‘ cannot 
be other than the presence of low grade micro- 
organisms.’ The statement is entirely undocumented, 
as is every other statement in the book. 

The time is not yet ripe for this kind of book, even 


uses 


is 


disease. 


if it had been better written. Precise information, 
which is here withheld, can alone decide the issue 
between radium and radical surgery, so that this 


book is useless to those who are seriously interested 
and misleading for the general or ill-informed reader. 
The volume contains 334 illustrations, some of which 
are g¢ vod. 





Reports and Analntical Records. 


THE GERMICIDAL ACTION OF 
ANTISEPTIC. 


LISTERINE 


(MANUFACTURERS : THE LAMBERT PHARMACAL CO.,, ST. LOUIS, 
Mo., U.S.A. DISTRIBUTORS FOR GREAT BRITAIN AND 
IRELAND: S. MAW SON AND SONS, ALDERSGATE- 
STREET, LONDON, E.C.1.) 


THE manufacturers of Listerine Antiseptic asked 
that their product might be examined for germicidal 
action by the methods described by their chief 
bacteriologist, Dr. George F. Reddish (formerly 
associate professor of bacteriology in the Medical 
College of Virginia, U.S.A.). Dr. Reddish has 
contributed many papers to the American journals 
on the subject of germicidal values and t heir determina- 
tion and, as a result of the study of the action of 
phenol on newly isolated strains of various organisms, 
has suggested ** standards ’’ by which such organisms 
as Staphylococcus aureus and streptococci may be 
judged, in order that strains of equal resistance to 
antiseptics may be recognised and used in testing any 
unknown antiseptic preparation. For the purpose of 
the experiments here recorded, organisms conforming 
to the standards suggested by Dr. Reddish have been 
isolated and used. The culture medium has been 


prepared according to the formule given in the papers 


In the last 20 pages | 











referred to, and the technique laid Dr. 
Reddish has been followed very closely. 

The were conducted with 
aureus, Streptococcus heamolyticus 
pheumococeus, and Bacill 


types I. and IT. 


down by 


tests Staphylococcus 
and 
us acidophilus odontolycus 


viridans, 


1. Determination of the ** Killing Time.” 

The technique employed for the first test consisted 
of adding 0-5 ¢.cm. of a suitable broth culture of the 
organisms to be tested to 5 c.em. of Listerine at 
37°C, Subcultures were made with a large platinum 
loop into 5 c.em. quantities of a broth suited to the 
growth of the organism. Owing to the short time 
required for the death of the organisms several 
separate experiments Were necessary to find an exact 


end-point. In each case the very slightest growth, 
Visible at the end of 48 hours. was confirmed by 
streaking some of the broth suspension on to agar. 
The majority of the organisms present were actually 


killed therefore in much less time than that reeorded. 


Staph ylo« OCCUS AUreuUs 


Streptococcus hamolyticus 24) 
Streptococcus viridans 15 
Pneumococcus ee . . 10 
Bac. acidophilus odontolyveus type I. 2 
Bac. acidophilus odontolycus type Il, 20 


2. The Number of Organisms NWilied, 


Using the same strains of organisms as Were used 


in 
the first series of tests, plating experiments were 
carried out to determine the number of organisms 
killed in 15 seconds at 37 C. The method employed 


consisted in adding 0:5 « of broth culture of the 
organisms under test to 5 c.em. of undiluted Listerine : 
l c.em. the mixture was then diluted with 99 c.cm. 
of sterile saline at the end of 15 seconds. Subsequent 


-<Cln. 


ot 


dilutions were carried out in order that 1 c.em. of a 
final dilution might produce a suitable number of 
colonies when added to 15 c.cm. of melted agar 
(temperature 55 C.) and cultured at 37°C. in a Petri 


dish. The colonies developing in 48 hours were counted, 
using a Pake’s dise for the purpose. Control cultures, 
made by substituting 5 c.cm. of sterile saline for the 
5 c.em. of antiseptic. showed the number of viabl 
organisms present in the 0:5 ¢.em. of culture used for 
the tests. In this way an exact estimate of the 
number of organisms actually killed was obtained. 
The average result obtained from three estimations in 
each case was recorded : 

Millions of organisms 


killed in 15 seconds 
ot Bz° ©. 
Staphyloc OCCUS aureus ee o~ ee 612 
Streptococcus hamolyticus 650 
Streptococcus viridans o* . o- 720 


Pneumococcus More than 800 


Bar. acidophilus odontolycus type I. 640 
66 


Bac. acidophilus odontolycus type IL. 


3. Experiments on Serous Membranes. 


By means of animal experiments, whereby the 
effects of injecting the antiseptic into the various 
body cavities was studied by killing the animals after 
the lapse of varying periods of time, the antiseptic 
was proved to be perfectly safe for use in all the body 
cavities. 

4. Conclusions. 


1. The statement of the manufacturers in regard to 
the killing times of various organisms is substantially 
correct. 

2. The actual number of micro-organisms killed in 
15 seconds by the undiluted antiseptic exceeds that 
claimed by the manufacturers ; over 600 millions were 
found to be killed in the 15 seconds time limit compared 
with the 200 millions mentioned by the makers. 

3. The antiseptic has been proved to be perfectly 
safe for use in all the body cavities. 

















THE LANCET, 


DIETARY PRINCIPLES 





IN TUBERCULOSIS. sEPT. 21, 1929 617 








THE LANCET. 








LONDON: SATURDAY, SEPTEMBER 21, 1929. 


DIETARY PRINCIPLES IN TUBERCULOSIS. 

EVER WALTHER issued his challenge 
at Nordrach to the digestive capacity of phthisical 
patients, dietetic methods have continued to take a 
leading place in the treatment of tuberculosis. It 
was in a way of speaking the first example of a 
serious attempt to deal with a deficiency 
But this was all before the science of nutrition had 
properly arisen, 
and starvation seen in Europe during and after the 
war have taught the vital importance of fats in bodily 
health, the subtle distinctions in quality of proteins 
and their constituent amino-acids, the influence of 
Vitamins upon disease and the resistance to infection, 


since OTTO 


disease 


The incidence of tuberculosis in particular has shown 
itself to be profoundly affected by such factors, 
and attention is turning from the mere sum-total 
of nourishment required to its nature and exact 
composition. Work at present being carried on in 
some continental clinics, notably in Munich and 
Berlin, has provoked a considerable interest in 
the German press, both medical and lay. This 
work has arisen from principles which may be 


shortly recapitulated, though it must be admitted 
that upon many points our knowledge is still far from 


complete. Inorganie salts in a diet, through their 
influence upon metabolism, and particularly upon 
water metabolism, are capable of affecting, either 


adversely or favourably, bodily processes in disease. 
The liability to infection is closely allied to the water- 
content of the tissues, as is seen in the poor resistance 
shown by edematous tissues, and the latter is largely 
dependent upon the mineral constituents of the diet. 
Restriction of sodium chloride may lead to removal of 
water from the body, and it is possible that variations 
in mineral salts may in some degree affect the actual 


reaction of the blood and tissues themselves. Upon 
the view that the acid-base equilibrium may be 
shifted to the one side or the other, so may an 


‘alkaline’ or an “acid” diet be employed, though 
upon this subject we are as vet far from fully informed. 
It is, however, certain that sodium, whether in the 
form of chloride or carbonate, may act as a water 
retainer, whilst such ions as calcium and magnesium 
are diuretic in action. A drying up of tissues has 
shown itself to be an essential mode of healing in 
many so-called exudative conditions, and the value 
of restriction in fluids and salt has been proved by 
many in the past and has found particular use in the 
hands of FINKELSTEIN, STRAUSS, and others in the 
treatment of eczema and wound infections, and ot 
lupus. 

An extension of this principle has now been proposed 
in the form of a partially salt-free diet for the treatment 
of other forms of tuberculosis. It originated with 
Dr. Gerson, of Bielefeld, Westphalia, and attracted 
the notice of Prof. F. SaverBRUcH, who instructed 
his assistant, Dr. A. HERRMANNSDORFER to. study 
Dr. Gerson’s methods and report.! A’ discussion 
followed before the Berlin Medical Societ yin July last to 


1929, 


! Miinch. Med, Woch., 1928, Ixxv., 35; and Med. Klil 
Xxv., 1235. 





The tragie lessons of underfeeding | 
| carbohydrate content, in which raw 








which our corresponde nt there has called atte ntion.? 
Besides the limitation of sodium chloride in the diet. 
the sole feature to which H. Strauss 
effect, the Bielefeld) workers employ a_ substitute 
called) mineralogen consisting of a mixture of 
potassium, calcium, magnesium, and other salts (the 
exact composition of the mixture does not appear ‘), 
The diet is, in which fresh 


attributes its 


moreover, one uncooked 


food with a high vitamin content is emploved as 
far as possible with a corresponding restriction 
ot carbohvdrates. No attempt at over-feeding 
is made, but phosphorated cod-liver oil is given 
to the amount of nearly 2 ounces (45 o.) a day 


A total energy value of 
advised, made up thus: 
and carbohydrate, 220 g. 


roughly 3000 calories is 
protein, 90 ¢. ; fat, 160 ¢ 

Protein is thought to lessen 
the sensitivity to infection, fats and lipoids to raise 
resistance, whilst carbohydrate excess is said to 
favour the spread of tuberculous lesions. The diet 
is thus one of very limited salt and relatively reduced 
food as far as 
possible is given, and in no sense one in which increased 
nourishment per se can be the ruling factor There 
are obvious practical drawbacks to such a diet, as, 
for example, its high cost and its somewhat unappetis 
ing nature which may make it difficult to overcome the 
anorexia and idiosynerasies of tuberculous patients. 
There is, however, no doubt in the minds of those 
who have employed it of the value of the diet in lupus. 
The figures given by HERRMANNSDORFER and others in 
Germany are impressive, and C, EMERSON has reported 
favourably from America. Results in bone and 
glandular tuberculosis seem to offer a definite advance 
on existing methods of treatment 
is at present little unanimity. 

reports definite benefit, and 
ten cases 


In plthisis there 
HERRMANNSDORFER 
EMERSON in a series of 
striking improvement. Others 
are sceptical and time will show whether hopes have 
been raised in vain. 


obtained 


Significant is the evidence that over-feeding 
may be actually harmful in pulmonary tuber 
culosis. The new testimony that limitation in 
carbohydrate — intake may be beneficial is in 
accordance with the older experimental work of 


WEIGERT and with the newer work of E. ANDERSON, 
FINKELSTEIN, andothers. A moderate protein allowance 
is supported by W.8. McCann, C. Martin, and others 
who have found the optimum amount for phthisical 
patients in bed to lie between 60 and 90 ¢, per diem 
The value of a relatively high fat and lipoid content of 
the diet is nowhere denied, and a suftlicieney of vitamins 


is clearly important. There is, however, no certain 
evidence that an excess of vitamins or fat ean 
sensibly aid the body's resistance to tuberculosis 


But the influence of well be of 
vital importance, and the work of STRAUSS. 
SAUERBRUCH, and HERRMANNSDORFER 
the way to a realisation of this fact. 


mineral salts may 
(FERSON, 
may pot 


— 
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FOOT-AND-MOUTH DISEASE. 

Ek pizooTic stomatitis has long baffled Ministries 
of Agriculture and has given rise to political diffi 
culties, national and international. At the Avi 
Congress of the National Veterinary Medical Associa 
tion, to which allusion was made in our 





last issue 
}). 574), a rather more Optimistic Tee ling seemed to 
prevail regarding the situation in this country 
There are several reasons why such a feeling may be 
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justifiable. Our knowledge of 
considerably extended as a 


the disease has been 
result of the last few 
vears of research in this and other countries, much 
more is now known as to the longevity of the virus 
in particular circumstances, and this knowledge has 
pointed to certain probable sources of origin for the 
initial outbreaks, Further, there likelihood 
nowadays of the widespread escape of infection from 
an initial outbreak, as happened in 1923, owing to 
the strengthening of the Veterinary of the 
Ministry of Agriculture. We shall always be exposed 
to danger from slowness in reporting suspicious out- 
breaks on the part of the agriculturist, though it is 
probably true to say that to-day he is better educated 
in this respect and more alive to his responsibilities. 
(rreat Britain can, however, never afford to relax her 
watchfulness, and there is no better example than 
foot-and-mouth disease of the futility penny- 
wise pound-foolish policy. The extra expenditure 
involved in maintaining an efficient and numerically 
strong veterinary service, and the cost to the country 
of developing and extending research, are certainly 
repaid by results several times over. Research into 
iwimal diseases not only brings relief to the agri 
culturist, but it is of benefit to the publie health, 
and for that commands the sympathetic 
attention of the medical profession. 

of the virus of foot-and-mouth 
(lisease has recently undergone a radical change. It 
was regarded not long ago as a fragile virus outside 
the animal body, whereas now it is known to be very 
highly resistant under certain circumstances; for 
example, it can live for a period of two vears when 
kept chemically dry ; it can live for months on just 
those things which are most likely to result in its 
being brought into contact with healthy animals, 
such as hay, straw, bran, and clothing; and it can 
live for long periods in certain parts of careasses of 
animals killed in the ineubative or clinically infected 
staves of the disease provided these carcasses are 
kept at low temperatures. The virus can only 
increase in quantity in the body of the living animal, 
but there it is manufactured in enormous quantity 


is less 


Service 


of a 


reason 


Our knowledge 


and in amazing concentration in a matter of a few 
hours. Such is the concentration of virus in the 
vesicles that fluid from them is still infective in 


minute dosage when diluted ten million times, which 
means, as Was pointed out at the Congress, that a 
tablespoonful of such fluid would make 30,000 gallons 
of infective fluid. In spite of the living body being 
such a prolific factory for virus production, neverthe- 
less the infected animal's system very quickly purges 
itself of the virus, so that a few days after full clinical 
manifestation of disease animals cease to infeet their 
fellows even on close contact. In view of these and 


kindred facts there would seem to be no reason to 
issume the existence of farm animals or vermin 
which act as true earriers of infection. Certain 
circumstances point to the origin of outbreaks in 


Britain from virus imported from infected countries 
in the ordinary course of trade. One such source was 
discovered a few years ago in undressed pigs’ carcasses 
imported from Holland into Scotland. The possi- 
bility of infection reaching us in hay and straw used 
as packing materials and distributed to farms is beyond 
dispute, but the fact is very diflicult to prove. There 
is strong reason to believe that some of our initial 
outbreaks originating in pigs have been due to scraps 
of chilled beef fed to these animals; indeed, the last 
two outbreaks in the United States of America have 
been definitely traced to such scraps of meat sold as 
pigs’ food on shore from ships touching at American 
ports. We are dependent upon the chilled beef 


Is 








producing countries at present for about 50 per cent. 
of our meat-supplies, and, as their largest customers, 
we have every right to ask those countries to control 
foot-and-mouth disease at least within the premises 
of the frigorificos, in order to eliminate the very con- 
siderable chances of animals being killed for export 


when in the ineubative stages of infection It is 
understood that the countries referred to are 
endeavouring to meet our wishes in this respect, 


though their task may not be an easy on 


The question of human infection 
mouth disease was touched upon at the 


foot-and 
(vr Congress. 
It has, of course, long been known that children, like 
calves, if they drink milk from foot-and-mouth 
infected cows are liable to develop a fatal enteritis. 
The losses in calves in this way are considerable in 
countries where the is enzootic. | of 
supposed foot-and-mouth disease have been reported in 
adults, but only very rarely, and the diagnosis does 
not seem to have been supported by « 
proof. An feature of the dis 
existence of three serological types of the 


wit! 


disease ines 


perimental 
the 
virus, An 
animal can be made to pass through three consecutive 
attacks of the disease 


interesting ise 18 


on exposure, in succession, to 


the three tvpes of virus, and doubtless it is this 
phenomenon occurring naturally which has led to 
the belief that the immunity acquired by a natural 
attack is relatively short as compared with immunity 
in some of the bacterial diseases. The immunity left 
by the attack of anv one type of virus against 


its own type is now know1 
several months, if not for more than a vear 


reinfection by to last for 


a — 


THE AGE OF MARRIAGE AND 
CONSENT. 
Advisory Con 


OF 


AT the fourth session of the 
the League 


rhittee ol 


of Nations on Traffic in Women and 
Protection of Children held at Geneva in May. 1925, 
it was decided to institute an inquiry inte the law 


relating to the age of consent and the ar 


marriage. 
The investigation has since been going on 


and replies 


have now been received from 42 countries These 
are analysed in a report which was published at 
Geneva last vear.! At first sight it would appear a 


simple task to compare the age of mat 
age of consent in different States, but the 

evidently not as it might seem. The age of 
marriage is not absolute. There may minimum 
age not subject to exception ; a minimum age under 


and the 
inquiry was 


SO easy 


which, in exceptional cases, marriage may take place 
by dispensation: and an age, generally the age of 
majority, under which the consent of a third party is 
necessary. The age of consent is als = ibject to 
modification. It may be without exception. or with 
spec ial provisos, roverTning for instances tfences by 
juvenile delinquents who are of much the same age as 
or younger than the victim; again, specially severe 


penalties may be instituted for offences committed by 
persons in authority. such as foster-parents, guardians, 
or medical men. The committee was faced with the 
difficulty of classifying offences; eventually they 
decided to consider only CASES of ind offences 
against a boy or girl. 

It does not require much imagination t that the 
numerous between the laws of various 
countries on these matters are not so unreasonable as 
they might at first appear. The desirability of a rigid 


nt 


div ergences 


minimum age of marriage appears obvious at first 
sight; but in practice where no exceptions are 
admitted the marriage age has generally been 
set very low. The advantage of some elasticity 
is shown in the fact that the common tson fo 

1 Publications of the League of Nations. 1\ Social. 


928, iv., 20. 
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exceptions, in the States where they are admitted, 
the pregnancy of the girl while it becomes 
possible to raise the age minimum. The comparative 
in European countries and in the British 
dominions for the age of marriage are rather surprising. 
Civeat Britain, for instance, and Australia, have the 
low minimum age, not subject to exception, of 14 
vears for males and 12 for females ; South Africa has 
12 for females, part of Poland 7 for both males and 
females. On the other hand, subject’ to exception, 
Belgium has 18 and 15 years for males and females 
respectively, Denmark 21 and 18, Finland 21 and 17, 
France 18 and 15,and Germany 21 and 16. With 
regard to the age of consent, too, there are great 
discrepancies. In Great Britain and most of the 
Australian provinces _ it fixed at 16, without 
exception, for both sexes, the figure for France being 
13. Belgium 16, and Italy 12; while among countries 
which have an age limit subject to special provisos, 
in the United States of America this varies between 
10 and 18 in the different States : in parts of Cze ho- 
slovakia, for both sexes, it is fixed at 14, and in South 
\frica, for Women only, it is 16. The figures are not 
all strictly comparable, since they are formulated on 
ntirely different In the laws of 
countries there isalso a marked divergence. In Japan, 
the marriage subject to exception, is 17 for males 
and 15 for females, and in China 16 for both sexes not 
subject to exception. The age of consent, not subject 
to exception, laid down for females only.is 15 in Japan 
and 12in China. In Egypt the age neither of marriage 
(18 for males and 16 for females) nor of consent (14 
for both sexes) is subject to exception. 


Is also 


figures 


Is 


bases, 


Eastern 


age, 


In many countries, however, the minimum age of 
marriage bears little relation to the lowest age at which 
marriage actually takes place. In Great Britain, for 
instance, it must be many vears since any marriage of a 
girl at the age of 12 has been recorded. But in some 
races, notably in India, a very low age of marriage 
still the custom. The Indian press has recently given 
much publicityto proposals for alterationsin legislation 
forthe ages of both marriage and consent. The position 
in India is complicated, as regards the contraction of 
marriage, by the necessity of providing for so many 
different communities. The actual at) which 
marriage may lawfully be contracted is, except in 
Christians, undefined, but marriage cannot lawfully 
be consummated in females under the age of 15, 
Dr. MARGARET BALFouR and Dr. RUTH YOUNG 
in a book reviewed on p. 613 note that the principl 
which the Hindu custom of early marriage 
founded is that voung people of both sexes are likely 
to lead chaste lives and form lasting affections for each 
other if brought together early. But they state that 


age 


Is 


the progress of education as well as legislation is 
tending to discredit early marriage. The age of 
consent in India (14, or 13 if the girl is married) 
applies only to females. The revival of interest 


in the subject in India at the present time may be due 
partly to Miss Mayo’s book ** Mother India” and 
partly to the fact that the committee appointed by 
Government to consider the age of consent is expected 
to report shortly. The committee has, we understand, 
recommended the raising of the age of consent, and has 
expressed the opinion that a law penalising marriages 
between parties below certain agesis essential. Theneed 
for registration of marriages, which is not at present 
compulsory. is likely to be emphasised in the report. 
Meanwhile there are indications that any reasonable 
strengthening of the existing regulations would receive 
publicsupport. At arecent meetingof the Social Hygiene 
Congress in London, Prof. CREW expressed the opinion 
that there is little or no difference between the of 
puberty in the tropics and temperate climates. 
This view was not contradicted, although it is not in 
accordance with the general teaching of the past. 
If it proves to be well founded there can be no good 
climatic reason for maintaining such pronounced 
differences in the age of marriage as at present exist 
in different countries, and the trend of legisation is 
likely to be in the direction of uniformity at the higher 
age limits. 


age 
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Annotations 
* 
“‘Ne quid nimis.” 
NOISE. 

SOME of our newspapers reproduce each day, from 
their hundred-vear-old files, extracts whose triviality 
does not prevent their being sometimes more instruc 
tive than the records of important events. Thus we 
learn that the Times of Sept. lith, 1829. 1 ported 
complaints that officers had seized the horses of a 
stage-coach in the Citv and threatened to take them 
to the green-vard. The Lord Mayor. whose orders 
Were in question, explained that it was his wish to 
prevent the disturbance of divine service. and that no 
one who went to church could deny that the noise of 
the stage-coaches frequently drowned the voice of the 
clergyman. Earlier reference to the nuisance of 
street noises in London can be found. and residents of 
what is now the West End once complained bitterly 
of the bellowing and quacking that accompanied the 
market methods of the day. It is probable that 
traffic in our cities is now quiet in co marison with 
earlier periods, for the noisv impact of iron upon 
granite has been repl iced by the almost iknt contact 
of rubber and wood, though the spasmodic explosions, 
rattles. and hootings of to-day may be more disturbing 
than the continuous din of bygone times. and the 
householder living by a busy traffic route must reconcil 


himself to sudden onslaughts of rumbling and shaking, 


which may easily upset his temper and damage his 
dwelling. 

Noise has lately become the subject I Virorous 
protest, and many ills are attributed to it \ direct 
effect is to be observed In boik I mia ke Is deafness, in 
concussion deafness, and in the temporary loss of 
hearing caused by exposure to the loud noise of 
machinery. The inability to converse with ease in a 
tube train affects alike all pec ple with ordinary powers 
of hearing, and is accepted as inevitable. .\) similar 
inability in proximity toa pneumatie drillis apparently 
accepted as inevitable by the operator, but « ills forth 
emphatic complaint from victims slightly more remote. 
Such obvious physical results of noise are not. however, 
its only offence. Health is said to be affected. and in 
his annual report for 1928 Dr. C. W. Hutt. medical 

| officer of health for the Borough of Holborn. suggests 
that the use of the pneumatic drill s} ild pro 
hibited on the ground of injury to the health of the 


workmen using it. 
a valuable 


Evidence 
contribution to the 


of such injurv would be 


subject for. apart from 


the cases of deafness note d above . demonstrable effects 
of noise upon health are rare, Workes in noisy 
trades are not known to suffer from illnesses attributed 
to noise, and records of its influence upon output do 
not appear to be available. The Duchess of Bedford, 
in describing her recent flight te lne«lia md back, 
noted casually that all communications with the pilot 
had to be carried on in writing : vet the effect of noise 
upon the health of long-distance aviators s not a 
problem of importance, nor did anyone anticipate evil 
results to the contestants from the terrific roar of the 
machines in the recent Sehneider Cup race The 
ordinary noises of modern life are triv l when com 
pared with this vibratory assault upor human 
frame. 

The real mischief of Noise - rot. threnm. inv 
demonstrable physical effect upon health it 
unfortunately obvious that too many peopl son 
drivers of commercial vehicles. for ex imple can 
endure it with equanimity. so long as they are pri 
ducing it themselves: but to the busv brain-worker. 
to the sick, the nervous, or the wakeful., noise is 
serious infliction to which adaptation may be impo 
sible, though it is perhaps an unsafe proposition to 
advance that it can of itself induce nervous troubl 
\ distracted woman. who recently committed suieids 


after killing her daughter, left an emot 
of the noises that she declared had so 


onal description 
tormented her 


STREPTOCCCCUS 


IN 
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as to lead to the final tragedy. The description was 
evidence of a mind that would have grasped at any 
object upon which to project its inner troubles, but 
the uncritical publicity given to the fostered 
the idea that noise can serve as a primary cause of 
insanity or suicide—an idea which. in view of the 
contagiousness of emotional states. would be wisely 
omitted from anti-noise propaganda. Such arguments 
are not needed. It is suflicient that many nervous 
people are peculiarly susceptible to all kinds of stimuli. 
and they have at least the right to be protected from 
those unnecessary noises that the ordinary man 
This resentment may well serve our 
standard, for our unsophisticated likes and dislikes are 
reasonable guides to conduct, and did not. forexample, 
await the progress of science to tell us that butter was 
a better food than margarine, or fresh air and sun- 
shine healthier than the smoke of the town. We 
need not wait for scientific proofs of ill-effeets from 
modern din; our desire for peace and quiet the 
justifiable foundation of the campaign against noise. 


case 


resents. as 


Is 


STREPTOCOCCUS IN RHEUMATIC FEVER. 

Ir is perhaps nothing more than a 
that the production of highly plausible evidence 
incriminating the streptococcus in scarlet fever has 
been followed by a recrudescence of the old theory 
that rheumatic fever caused by an analogous 
organism. Thereis. however, a considerable difference 
between the two In scarlet fever there 
found a streptococcus which produces an exotoxin 
which kills rabbits and behaves like other exotoxins. 
In rheumatic fever a remarkably neutral organism 
is held responsible: and whatever toxin it produces 


Is 


Cases. Is 


is certainly of small virulence to animals. Three 
strains of this organism are discussed in the annual 
report! of the Metropolitan Asylums Board. These 


are Small’s Streptococcus cardioarthritidis, Birkhaug’s 
strain. and that of Lazarus- Barlow isolated in England. 
Dr. Lazarus-Barlow has described in = an 
communication how he extracts from these organisms 
an endotoxin which. when injected into rabbits, causes 
a slight rise of temperature and _ ill-defined lesions, 
He now relates an attempt to produce antisera to 
these three strains, and finds the rise in temperature 
diminished (but not prevented) when it is administered. 
But the antisera were strictly specific. each to its own 
strain. He concludes that the lesions produced in 
no way resemble those of rheumatic fever, and though 
he considers there is evidence of some endotoxin, 
this is no more virulent than that obtained from many 
strains held to be saprophytic. Of exotoxin there is 
no evidence at all. In a companion paper? Dr. N. 
Gray Hillis untfeignedly sceptical of any advantages 
following the administration of antisera prepared 
from these strains in acute rheumatism. Rheumatic 
fever, he remarks, is a disease running an uncertain 
and complex course, not to be compared with that of 
scarlet fever. Improvement following injections needs 
careful analysis and control, and in the 15 
he describes he could find no evidence of improve- 
ment although serum rash was troublesome. An 
attempt was made to discover the frequency of 
occurrence of this type of organism in rheumatic and 
control cases. Fifty throat swabs in each series were 
forwarded, unidentified, to Dr. Lazarus-Barlow : 


earlier 


cases 


RHEUMATIC FEVER, 











commeidence | 


| about three cases out of four. 


normal as among abnormal children. that it is of small 


animal virulence, and that evidence of antitoxin 
formation is scanty. Allowance must be made for 
Variations in technique, but in the main Small’s 
technique was folluwed by Dr. R. G. White at the 


Belmont laboratori« s of the M.A.B. 


THE PREVALENCE OF GALL-STONES. 


\ STATISTICAL review of cholelithiasis. based on a 
scrutiny of the records of 9531 consecutive autopsics 
on patients of all performed in the General 
Infirmary at Leeds, is given by Dr. D. M. B. Gross 
of the Department of Pathology of the | niversity ‘ 
leeds. The basis of this review is the sounder f 
the fact that an autopsy is made on nearly every 
patient who dies in the infirmary. Taking the figures, 
then, as representing some 10,000 unselected individuals 
it appears that 6 per cent. of all men and 12 per cent. 
of all women have gall-stones. The age-incidence 
shown in the charts which Dr. Gross has drawn does 
not differ materially from what is commonly assumed, 
except for the demonstration that the 
cholesterol stone quite rare until the 
seventh decades. An entirely new fact, however, 
emerges from the statistics in regard to latency. 
In the S800 autopsies in which cholelithiasis was 
present the corresponding clinical notes and history 
gave no suggestion of their in 576 
in other words, cholelithiasis was latent and symptom 
less, so far as could he judged from the records, Ith 
The widely accepted 


ages 


i 
r 


solitary 
sixth and 


is 


prese nce 


Cases 5 


notion that pregnancy contributes to cholelithiasis 
jis negatived by this study: it offers no support 
| to the view that gall-stones are more frequent in 
married than in single women. The conclusion 
Dr. Gross draws is that “the factors influencing 
gall-stone formation are common to both sexes, 
but more potent in the case of women. In addition 
to the common factors there is a sexual one. other 
than pregnancy, acting in women alone.” The 
survey provides confirmation of the current opinion 
that faceted stones and pigment concretions are 
associated with cholecystitis. whereas the solitary 





34 per cent. of the rheumatic and 42 per cent. of the | 


control cases showed the organism. 


three years Dr. J. C. Small, of Philadelphia, has 
recorded a remarkable series of cases showing the 
advantages of serum treatment with his specific 


antisera. The smaller series at Carshalton must be 
weighed in the balance on the other side of the scale. 
This to show quite clearly that the 
incriminated organism widely spread among 


series seems 


Is as 

? Further Investigations into the Etiology of Acute Rheumatic 
Fever. By P. Lazarus-Barlow, M.D., assistant bacteriologist. 
Queen Mary’s Hospital for Children. Annual report for 1928-29, 
p. 379. 

* The Relationship of Stre ptococcus Cardicarthritidis to Acute 
Rheumatism. Sy N. Gray Hill, M.C., M.B., B.S., D.P.H., 
assistant medical officer at the hospital, ibid., p. 


same 38O 





During the last | 


| 
| 
| 


| tive electrons which annul the central charge. 


cholesterol and mulberry stones are not. The asso 
ciation between the “ strawberry ” gall-bladder and 
the * mulberry ” calculus is established on statistical 
grounds, apparently for the first time. There appears 
to be a definite relationship between diabetes and 
cholelithiasis. and also between atheroma and chole- 
lithiasis. But no association between cholelithiasis- 

as distinct from cholecystitis—and peptic ulceration 
can be seen in the data here given. 


THE DISCOVERY OF TWO DIFFERENT FORMS 
OF HYDROGEN. 


WITHIN the 


past two years a discovery of more 
than ordinary importance was made in Germany, 
and excited great interest in scientific circles. The 
discovery consists in the theoretical prediction, 


followed by the experimental proof. that in ordinary 
hydrogen gas the molecules are of two kinds instead 
of being all alike. The new work led to much discus- 
sion at the recent meeting of the American Chemical 
Society at Minneapolis, and thus arose an impression 
in uninstructed circles that it had its origin in the 
United States. The discovery does not in any way 
upset present-day views upon the intimate atomic 
structure of matter, according to which the ultimate 
atoms of any element are composed of a positively 
charged nucleus inside a surrounding shell of nega 
The 
atom of hydrogen consists of the simplest possible 


nucleus carrying a simple unit of positive charge. 


together with one neutralising electron outside. In 
the atoms of elements other than hydrogen the 
nucleus itself has a definite structure, being built up 
of a number of hydrogen nuclei together with a 


lesser number of electrons intimately welded togethe1 
by 


forces whose nature is not vet understcod. The 
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electrons and the hydrogen nuclei are the funda-| but there would appear to be grounds for believing 
mental material out of which other elements have | that the substance selected is more suitable for 
been formed, probably under the extreme conditions | producing a local protective effect than was its 


of high temperature and pressure existing in the stars. 
The new work leaves this conception 
because it 
cules of hydrogen into two kinds. Ordinary hydrogen 
gas consists of molecules, each molecule being a pair 
of hydrogen atoms held together by a chemical 
band in a dumbbell-like structure. According to the 
system of mechanical principles which has been 
found in recent years to apply to matter considered 
on the subatomic scale, there should be two 
bilities for the hydrogen molecule ; the difference is 
subtle, but can be indicated by a crude representa- 
tion of each nucleus as having a spinning motion 
which obeys the new mechanical principles and not 
the principles of ordinary mechanics; and the small 
difference between the two different kinds of hydrogen 
molecule depends upon whether the two nuclei of a 
molecule happen to have their spinning motion in 
the same direction or in opposite directions. This 
idea of a spinning motion of the nucleus an 
addition to the earlier and simpler view in which the 
hydrogen nucleus was considered merely as a positive 
electrical charge. The two forms of hydrogen mole- 
cule, which have been named by their discoverer, 
K. F. Bonhoeffer, orthohydrogen and parahydrogen. 
can be separated at very low temperatures, and have 
slightly different freezing points and boiling points. 
Mathematical physicists have for some time been 
engaged in elaborating new mechanical and electrical 
principles to account for the ultimate structure and 
phenomena exhibited by matter. The real importance 
of the discovery lies in the fact that it confirms the 
truth of the principles tentatively adopted and gives 
confidence that the work being pursued the 
right lines. 


unchanged, 


Possi- 


Is 


Is 


on 


ALUMINIUM SILICATE IN THE TREATMENT OF 
GASTRIC ULCER. 


THE medical treatment of gastric ulcer in England 
at the present time is largely confined to dietetic 
methods combined with the of various antacid 
remedies, such as atropine and alkaline salts. It 
however, of interest that bismuth carbonate still 
used in large quantities either alone or in conjunction 
with the magnesias, although it is generally accepted 


use 
Is. 


Is 


that its virtue as an alkali is almost negligible. In 
assessing the popularity of bismuth it should be 
remembered that when originally employed it was 


chosen not as a neutraliser of acid. but 
afford protection to the ulcer itself. In small doses 
this could hardly be achieved, but many physicians 
were accustomed to give it in considerable quantity 
in the belief that by settling in the ulcer crater it 
would assist healing. There no doubt that when 
administered in sufficient quantity it is possible for 
barium and bismuth to remain for long periods in the 
craters of gastric ulcers: the phenomenon one 
which has been observed by countless radiographers, 
but whether such a local plaster, as it might be called, 
is of any real therapeutic value more doubtful. 
In recent times there has been a tendency in certain 
European countries, notably in Spain. to make use of 
aluminium silicate in the treatment of chronic 


in order to 


Is 


Is 


is 


gastric 


uleer, and a certain number of successful cases. with 
X ray evidence of the healing of the ulcer under 
treatment. have been published! by Dr. F. Gallart 
Monés, of Barcelona. Treatment of these cases 


consisted chiefly of milk feeds given every three hours 
with 75 grains of a preparation containing aluminium 
silicate thrice daily; the results were satisfactory. 
the ulcer craters disappeared in X ray pictures, and 


the patients gained steadily in weight. It is a little 
difficult to decide to what extent the aluminium 


silicate was responsible for the results in these cases 
because, according to the author's own statement. 
alkalis were given in addition when pain was present ; 


? Arch. Espan. de Enferm. del Aparato Digest., 1929, p. 1. 


differentiates not the atoms but the mole- | 


| 





| 





predecessor bismuth. The medical treatment of gastric 
uleer still presents such difficulties, and the 
treatment is so far yet from perfection that 
therapeutic ol 
inquiry. 


surgical 
this new 
suggestion further 


appears worthy 


A POLYVALENT BACTERIOPHAGE. 


THE differential diagnosis between cholera and 
dysentery is not always easy in the early stages. and 
the increasing use of the bacteriophage in the treat- 


ment of both infections has suggested the desirability 
of the preparation of a polyvalent form of this agent 
for use in tropical countries. From India, where 
d'Herelle and Maloine claim to have treated cholera 
successfully with the bacteriophage. J. Morrison and 
A.C. Vardon! report the production of a bacteriophage 
having a wide valency amongst different types of 
dysentery bacilli and strains of cholera vibrios. By 
combining various strains of bacteriophage. each of 
which had its activity raised to a maximun, they have 
built up a polyvalent mixture which they have tested 


upon a number of cholera and dysentery organisms 
in order to evaluate its full potentialities. The 
question whether the bacteriophage thus obtained 
is to be considered a true mixture of independent 
strains or a strain which has acquired polyvalent 
characters is not discussed in their paper. For 
therapeutic use the different lysing solutions were 
prepared separately, the bacteriophage being of such 
strength that the contents of the culture flasks were 
completely cleared after six hours’ incubation. After 


mixing, the solutions were filtered through Chamber- 
land F candles, and, if sterile, were issued for use. The 
authors state that a compound bacteriophage pre- 
pared in this way was used in two small outbreaks of 
cholera, comprising ti@ cases in all, and that the mor- 
tality in treated ¢ was 29 per cent.. 
mortality of 76 per cent. in the untreated cases. With 
regard to dysentery. they state that the combined 
bacteriophage is as reliable as the ordinary dysentery 
bacteriophage, but do not give any details of the 
results achieved. This paper is a typical example of 
number of individual reports. covering relatively 
small collections of cases, which are appearing at the 
present time. The value of such reports in creating 
interest in the possibilities of a new remedy un- 
doubted, but. as we noted, referring to the observations 
of Dr. A. Compton in our issue of August 10th, p. 289, 
it is important to devise clinical experiments with the 


against 


a 


object of estimating the true place of this agent in 
therapeutics. The bacteriophage acts only against 
living and multiplying bacteria. Theoretically it 


should find conditions very suitable for its activities. 
especially in cholera, and to a somewhat lesser extent 


in dysentery. If the bacteriophage will act as a 
destructive agent of these organisms in vivo, the 
discovery is of immense Importance, Cholera and 


dysentery take a large toll of 
specific cure is really in our hands, the fact should be 
capable of proof in a fashion which will refute all 
statistical criticism, and comply with the requirements 
ota properly controlled scientific experiment. It 
should not be impossible to reduce the variable factors 
in two extensive and parallel series of cases to a single 
the administration or non-administration of the 
bacteriophage and to settle whether under identical 
conditions this single factor sways the prognosis, and 
to what extent. Such an investigation is all the more 


human life. and if their 


one 


urgently called for. since in the careful laboratory 
experiments of W.W.C. Topley and his collaborators 
no protective effect could be shown from the oral 
administration of the bacteriophage. There is. in 
the long history of medicine, such a melancholy tale 
of sovereign remedies. which one after another have 
fallen into discredit and are forgotten, that we are 


justified, even in the much abused name of humanity, 


Indian Journal of Medical Re-earch, is 
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in asking that the test shall be 
finally accept any new specific. 
salvarsan: this Roux, Martin 
diphtheria antitoxin ; and thes 
‘quaking bog of therapeutics.” 
with the bacteriophage ¥ 


» fairly made before we 

This Ehrlich did for 
and Chaillaw did for 
» have stood firm in the 
How will it stand 


A FREE GIFT OF SPLINTS TO HOSPITALS. 


GOVERNMENT contractors have still on their hands 
a large stock of splints and kindred items which they 
took over from the Royal Army Medical Corps 
at the end of the war. They have decided to give 
these away free of charge to hospitals, infirmaries, 
cripples’ homes and similar institutions rather than 
hold them over a period of Vears to meet the 
slow requirements of the ordinary market. The whole 
of this stock is new, and although slightly store-soiled 
is in useful serviceable condition. The following are 
the principal items : 


Arm splints, wood, Clarke’s pattern &5 
Wrist splints, dorsiflexed, iron mis 50 
Leg and thigh splints, wood, Liston’s pattern, with or 
without foot piece, in sets of three Sets of each 150 
Extension apparatus, Guy’s pattern, complete with 
clamp, shot can, pulley, and cord 150) 
Humerus splints, iron, Le Page pattern ie : 30 
Back leg and thigh splints, wood, hinged at knee, with 
adjustable foot plece e* e- as 6* 140 
Leg splints, iron, Jones’s skeleton pattern 15 


Arm extension splints, Sinclair's modification of 
Thomas's knee splint, with swivel ring 


Bed cradles, 


We have no doubt that many hospitals will make 
haste to avail themselves of this generous offer. All 
the splints offered are those in routine use, and the 
opportunity should prove particularly valuable to 
the smaller hospitals on which the increasing number 
of motor avecidents makes such heavy demands. 
The Sinclair arm extension splint with swivel ring 
proved its value in the war, and while it is undoubtedly 


2600 


iron, Lawrence's pattern 90 


the best all-round splint for arm cases in bed it is 
frequently absent from hospital equipments. The 
Liston splints. while now little used in the ward 


treatment of fractures, still retain their value as first- 
aid appliances, and should prove useful to hospitals 
which have ambulances to bring in accident 
An illustrated list will be sent post-free on demand by 
Messrs. A. Fleming and Co. (Surgical Supplies), 
39, Victoria-street, London, S.W. 1, and the splints 
will be packed free of charge and despatched carriage 
forward. The public-spirited offer merits the gratitude 
of the hospitals which will benefit by it, and is one, 
we feel, which might be followed with advantage by 
other firms. 


cases. 


IRRADIATION AND HEALTH. 


THE suggestion made early this year by the Medical 
Research Council that artificial light may not be an 
effective agent in all circumstances was founded on 
the results of controlled observations on school- 
children and on the irradiation of varicose ulcers. 
The protocols of two of the investigations which led 
tothe doubts expressed in their annual report for 1928 
have now been published,' and the public will see how 
carefully these investigations were planned. The 
result of one of the experimental studies has already 
appeared.* but without the long table setting out 
details of each The other investigation now 
recorded in full is that in which a group of 287 school- 
children were divided into three approximately equal 
batches. one batch being exposed to light from a naked 
carbon-are lamp in doses deemed appropriate, another 
batch to a similar lamp screened by window glass, 
while a third batch received no irradiation at all. The 


case. 


? Trradiation and Health. Two Experimental Studies by 


Dora Colebrook, M.D., B.S.Lond. 1929. Special Report Series. 
H.M. Stationery Office. Pp. 47. 1s. 6d. 
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weight of each child in the various batches was noted 
periodically throughout the six months during which 
the experiment was carried out, and the height at the 
beginning and end of the period. A daily record of 
colds and coughs was kept. and of the prevalence of 
infectious fevers. The occurrence of chilblains (low in 
all the groups). the progress in school work, the inci- 
dence of diseases other than colds, together with the 


subjective impressions of teachers. parents, and the 
medical officer were also noted. Unfavourable 
symptoms attributed to treatment were rare and 


trivial. All these results, when carefully collated. 
gave no clear indication that either type of irradiation 
had produced either harmful or beneficial effects. — In 
a prefatory note to this report the Medical Research 
Council make it clear that these investigations are 
only a part of a many-sided programme of study, and 
that the results of the particular inquiries here 
recorded supply answers only to the precise questions 
which Dr. Colebrook or was able to put. It 
would be legitimate for anybody to criticise her report 
on the grounds that she used the wrong kinds of rays. 
applied them too long or too briefly. at intervals too 
long or too short. but only provided that he can pro- 
duce valid evidence that some kind of radiation applied 
under conditions obtainable in the wholesale treat- 
ment of school-children has a beneficial effect demon- 
strable under conditions as critically controlled 
those of Dr. Colebrook’s experiment. Until this has 
been done it is proper to doubt whet he r light treat- 
ment under such conditions will have any real benefit. 
and, further, whether the greater 


chose 


incidence of minor 
ailments among school-children in an urban = area 
during the winter months is due in any significant 
degree to deficienev of light. 
ACCLIMATISATION. 
THE people of Jacobabad live in July under an 


average temperature of 9S” F.. or two degrees below 
blood heat, whilst in certain inhabited parts of Siberia 
the midwinter temperature HO KF. below zero. 
Though much can be done to protect the body fron 
such extremes, notably by creating artificial climates 
inside clothes or walls. a good deal of physical adapta- 
tion is required by those who greatly change their 
environment. This acclimatisation. always a fascinat- 
ing study. has lately found a commentator in Sir 
Aldo Castellani, who has compiled a mass of valuabk 
information into a short paper,' well illustrating both 
his practical knowledge and his original outlook. 
One of his maps shows that human energy is highest 
in Western Europe and the United States. and lowest 
in South America and South Africa. In the tropics 
much, of course, depends on humidity. and it has 
been found that the temperature of a normal man 
suitably clothed can be regulated so as to remain 
within normal limits with a high air temperature 
provided the humidity is low. Haldane found that 
there was no abnormal rise of temperature till the 
wet bulb indicated 88° F.. provided the experimenters 
were stripped to the waist or clad in light flannel. 
If. however, the wet bulb exceeded this temperature 
by even a degree, then the body temperature rose 
hour by hour in proportion to the rise of the wet 
bulb above 88° F. With this abnormal rise of tem- 
perature there was an increase of the pulse-rate of 
about twenty beats per minute for every degree 
Fahrenheit. When Europeans first enter the tropics 
there is an increase of pulmonary capacity. but this 
is only temporary. and possibly due to the diminished 
quantity of blood which has been diverted to the 
congested skin and liver. No change is noted in the 
pulse-rate of the majority of normal Europeans on 
entering the tropics: the blood pressure is usually 
lowered. A tropical climate per se, says Sir Aldo. 
does not cause true anemia: indeed in a series of 
observations made by Kop there was no difference 
in the blood of people in temperate and tropical 


? Reprinted from the Jour. Trop. Med. and Hyg., 
and 15th, 1929. 


July 1st 

















LANCET. } 


THE 











THE TECHNIQUE OF BIRTH CONTROL. SEPT. 21, 1929 693 
climates. After discussing climatic effects on the | in the insertion into the body of the uterus of a small 
digestive and urinary systems, and on endocrine | silver spiral ring which is left in situ for a year. 
metabolism, he passes on to the effects of pressure, | Dr. Grifenberg laid stress on the difference be tween 
and some of the local winds of the tropics. A further | his method and those involving the insertion of 
interesting section, on the rays of the sun, contains | foreign bodies into the cervical canal. by which 


resumes of experimental work in connexion with the 
absorption and properties of these rays from the 
point of view of tropical medicine, and after some 
consideration of chronic skin irritation and of pig- 
mentation the paper concludes with practical hints on 
clothing. 

The section on the effeets of heat contains useful 
information on the various ways of taking tempera- 
tures. Sir Aldo says that if a temperature reading 
in the axilla is to correspond with a reading in the 
mouth the axilla must be dry; in the tropics there 
may be several degrees difference between axilla and 
mouth. Pembrey and Nicol point out that the 
temperature in the mouth is apt to vary considerably, 
and that it not reliable in cold weather or after 
exercise, and Haldane has found that it varies greatly 
in different people. In warm and moist air the mouth 
temperature approaches the rectal. The reason why 
the oral temperature is lower than the rectal is said 
-to be that in cold air the proximity of the skin, and 
possibly the nasal cavity as well, has a cooling effect. 
whereas in warm air there is no such difference. In 
India, Crombie found in 15 careful observations that 
the mouth temperature was on the average 0-22° F. 
below that of the rectum, whereas Pembrey found the 
difference as much as 1°50" F. during cold weather in 
England. As regards the time the thermometer should 
remain in the mouth when taking temperatures, Sir 
Aldo considers that if nothing hot or cold has lately 
been placed in the mouth, and it has been kept 
closed for a short time, two to three minutes should 
suffice. In his experimental work in India, Crombie 
found that to get accurate results ten minutes were 
necessary in the well closed and dry axilla, eight 
minutes in the mouth, and three or four minutes in 
the rectum. 


Is 


THE TECHNIQUE OF BIRTH CONTROL. 


IN recent correspondence in the Times 
the low birth-rate attention was drawn by 
Francis W oodlock,. S.J.. to the fact that fewest 
children occur in families whose eugenic value 
highest, because the parents of those families practise 
birth control. ** Don’t blame Nature ” writes Father 
Woodlock, ‘‘ but give the Devil his due.” This 
letter evoked a reply from Lord Dawson of Penn who. 
while urging the desirability of adequate parenthood 
for the well-being of husbands, wives, families, and 
the community, denied that the practice of contracep- 
tion was necessarily diabolical. Few people. however, 
would deny that birth control, as practised in the 
community to-day. acts on the whole dysgenically. 
While the existing contrace ptive me thods are practic- 
able by the better educated they are ill- 
adapted to the use of unintelligent and improvident 
couples, or couples in which either partner drinks. 
Of all the psychological characteristics which are 
likely to promote fertility in England to-day, there 
probably none more potent than habitual drunkenness. 
to the taking of 
ontraceptive precautions at the appropriate moment 
is lacking in cit her husband or wife an enhanced fertility 
will result. The dysgenic effeets of contraception to- 
day are therefore intimately related to the problem of 
drunkenness in the slums. If these dyvsgenic effects 
are to be abolished, it is essential that a harmless and 
reliable contraceptive method should be discovered 
which will ensure a continuous period of sterility for a 
minimum of several weeks at a time, and which will 
demand no forethought on the part of wife or husband. 

Such a method is practised in the clinics of Johann 
Ferch, in Austria. Another and quite different 
method was described by Dr. Ernst Grafenberg 
and Dr. Norman Haire at the Third International 
Congress of the World League for Sexual Reform, 
which met in London last week. The method consists 
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If the self-possession necessary 





ascending infections are 
he has used his method 
as long as the 


facilitated. 
pe novel 
venital tract 


He claims that 
1100 women, that 


is healthy when the e«cil 
is inserted sepsis never ensues, and that sterility is 
never caused. In fact. the coil has several times 
been inserted as a treatment for sterility. and the 
woman conceived after its removal. According 
to Dr. Grafenberg. the endometrium has but one 
response to mechanical stimulation— namely, hyper 


trophy. The hypertrophy caused by the coil is such 
that the fertilised ovum is incapable of embedding 
itself and conception cannot take place. Though this 
hypertrophied endometrium is shed at each menstruum 
neither menorrhagia nor dysmenorrha@a caused. 
The coil never embeds itself in the uterine wall, and 
the incidence of neoplasia is no greater in his series 


Is 


than in the normal. The theoretical considerations 
which underlie Dr. Grafenberg’s method do not 


commend themselves to orthodox medical opinion 
in this country. Nevertheless, his paper was keenly 
discussed at the conference, and deserves the most 
impartial consideration. Dr. Haire also drew 
attention to this method in his paper. He pointed 
out that the Russian observers believe that its efficacy 
depends on a physico-chemical change which prevents 
fertilisation of the ovum. In his opinion it might 
well be that the Russian view and Dr. Grafenberg’s 
view were both correct. 

Further evidence as to the practicability of the 
use of existing contraceptive methods by proletarian 
women has been submitted at a_ medical 
ference held on July 10th at the invitation 
North Kensington Women’s Welfare Centre. Brief 
reports in response to a questionaire were submitted 
by medical officers from nine birth control clinics 
throughout the country and the following resolution 
was passed. ** This conference . . of medical officers 
of birth control clinics . considers that a regular 
examination with a speculum is essential before a 
method of conception control is recommended ; and 
it urges the committees of such clinics to afford 
facilities to their medical officers to make this examina- 
tion.” As one of the medical officers present said, 
the speculum examination makes the difference 
between a scientific and a philanthropic approach to 
contraception. Follow-up systems are by no means 
universally in use at these clinics. so that it is difficult 
to appraise the practl ability of the methods advised. 


con- 
of the 


A significant note, however, is made by Dr. Kathleen 
Slim, of Wolverhampton. who says that 50 per 
cent. of Women that wer fitted with Dumas 
pessaries were advised by the doctor to use soluble 
pessaries also, and one box was given with the initial 
outfit. With two exceptions no one has renewed the 
supply.’ At Wolverhampton also Sen tablets 
were used in cases in which patients | pronounced 
objection to using a rubber pessal SNotorl is a 
froth producing substance, made in Gs many, tor 
which powerful germicidal powers are claimed. It 
was too soon, however, for an opinion to be given as 
to the results. Though the patients are asked at 
their first visit to return after a weel ned then every 
six months. all the clinies appear to lose touch with a 
number of them. 

So far as they go. the figures submitted at this 
conference support the conclusion Mir. Norman 
Himes, who made a careful statistical survey of 
British birth control clinics in 192 This con- 
clusion was that the methods then taught were 
net satisfactorily practicable bv the st desir- 
able elements of the population, whose fertility 
is most burdensome to the Stat The impor- 
tance of discovering a really” reliablk contracep- 
tive. which is also harmless and fool-proof. will 
therefore be grasped by everyone who shares Father 
Woodlock’s sociological in contrast to his theological 


opintons. 
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Opening of the Medical Schools. 


IN connexion with the opening of the session at the 
London Medical Schools, the following arrangements 
are announce a: 

Charing Cross Hospital.—The prizegiving will be 
held at the hospital at 4.30 P.M. on Oct. 5th. The 
annual dinner will be held at 7 for 7.50 P.M. at Gatti’s 
Restaurant. Strand, Dr. J. M. H. MacLeod presiding. 

Guy's Hospital.—The formal opening of the winter 
session will take place on Oct. Ist at 5 P.M. at the 
hospital, when Sir Humphry Rolleston will delive* an 
address on Medical Societies as Educational Factors. 
The treasurer of the hospital, Mr. F. P. Whitbread, 
will preside. 

King’s Colle (fe Hospital. The opening of the 
centenary session will take place at the Medical 
School. Denmark Hill, London, S.E.. on Oct. 2nd. at 
2.30 P.M. Lord Gorell will preside, and Sir Gregory 
Foster will deliver the introductory address. 

London Hospital. The annual dinner will be held 
at the Mayfair Hotel on Oct. 17th at 7.30 for 8 P.M.. 
Mr. Hugh Lett presiding. 

Royal Free Hospital.-—The inaugural address on the 
Return of Woman to Medicine will be given on 
Oct. Ist. at 3 P.M... by Dr. Jane Walker, who will 
present the prizes for the session 1928-29. 

St. Bartholomev’s —Hospital.——The annual old 
students’ dinner will be held in the Great Hall of 
the hospital on Oct. Ist. at 7 for 7.30 P.M... Sir Frederick 
Andrewes, F.R.S.. presiding. 

St. George's Hospital, The annual prize distribu- 
tion will take place in the board room of the hospital 
on Oct. Ist at 3 P.M... when an inaugural address 
entitled Doctor and Patient will be delivered by Dr. 
Kdmund Spriggs. The annual dinner will be held at 
the Hyde Park Hotel. Knightsbridge. on the same 
day at 7.15 for 7.45 p.m., Dr. D. Cotes-Preedy, K.C.. 
presiding. 

St. Mary's Hospital.—-The annual dinner will be 
held at the Trocadero Restaurant on Oct. 4th at 
7 pM... Sir John Broadbent presiding. The annual 
post-graduate course, of which a detailed programme 
will shortly be available. will begin on the same day. 
and will be continued during Oct. 5th and 6th. 

St. Thomas's Hospital, The old students’ dinner 
will be held at St. Thomas’s House. Lambeth Palace- 
road, at 8 P.M... on Oct. 4th. Dr. H. G. Turney will 
preside. 

Middlesex Hospital, Dr. E. \. Cockayne will 
deliver an introductory address entitled Life’s Endless 
Chain at Queen’s Hall, Langham-place, W..) on 
Tuesday, Oct. Ist. at 3 P.M. Mr. Samuel A. Courtauld. 
vice-president of the hospital. will preside and will 
distribute the prizes gained during the past vear. 
The wards, medical school, and research department 
will be open for inspection after the ceremony ; also 
the new west wing of the hospital, which is now nearly 
ready for occupation. On the same evening, at 
7.30 P.M., the annual dinner will be held at the Savoy 
Hotel, Mr. A. E. Webb-Johnson presiding. 

University College Hospital.—The annual dinner of 
past and present students will be held at the Hotel 
Cecil on Oct. 25th, at 7.30 P.M. The chair will be 
taken by Dr. E. A. Barton. 

Westminster Hospital—The inaugural address will 
be delivered in the board room of the hospital at 
3 P.M. on Oct. Ist by Dr. F. N. K. Menzies. The 
subject will be the Future Relationship of Public 
Authorities to the Voluntary Hospitals. The annual 
dinner of past and present students will take place 
at Grosvenor House. Park-lane, on Oct. Ist, at 7 for 
7.30 P.M., Mr. Stanley Dodd presiding. 


Pharmaceutical Society of Great Britain. The 
inaugural address of the 88th session of the School of 
Pharmacy will be given on Wednesday, Oct. 2nd, 
at 3 p.M., by Dr. Henry H. Rusby, professor of 
materia medica in the Col'ege of Pharmacy, New 
York University. 








Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


X LIV. 
INTERPRETATION OF THE WASSERMANN 
REACTION IN ADULTS. 

ParT [,*—INDICATIONS, METHODS, AND NOTATION, 

No test in clinical pathology has been more abused 
than the Wassermann reaction, but its value is 
becoming more and more recognised, and its employ- 
ment consequently increased. Few realise the preva- 
lence of syphilis in our adult population—10 per cent. 
would probably be a conservative estimate. 


Indications for a Wassermann Test. 

The indications for submitting a patient’s blood 
tothe W.R. are: (1) absolute ; (2) relative. 

(1) Absolute.—(a) Cases where syphilis is definitely 
diagnosed—by finding the Tp. pallidum or otherwise. 

(6) All chancres and abrasions of the genital organs 
following illicit sexual intercourse. In all cases of 
suspicious sores where the Tp. pallidum cannot be 
found, the blood, if negative, should be tested weekly 
for at least six weeks, unless a positive result isobtained 
earlier. 

(c) The presence of a rash which does not conform 
to any non-syphilitic skin lesion, with or without 
history of possible infection. 

(d) Chronic swellings, ulcers, gummata, aneurysms, 
and cerebral tumours where syphilis cannot be abso- 
lutely excluded. 

(e) Cases where the symptoms and signs point to 
a diagnosis of G.P.I. or tabes. 

(f) Cases where syphilis is suspected or a risk of 
contracting it has been run. 


(2) Relative-—(a) All cases of chronic ailments 
which do not respond to appropriate treatment. 

(b) Patients showing myocardial weakness, especi- 
ally if under 60 years of age. 

(Cc) In angina pectoris, especially if occurring before 
the age of 40. 

(d) All cases of gonorrhoea. (The patient may have 
contracted syphilis at the same time, and have an 
intra-urethral chancre.) 

In this connexion it is important to remember that 
syphilis may simulate almost any chronic disease, 
and syphilis of a viscus may produce symptoms and 
signs of a failure of that organ to perform its normal 
functions as, for example, in diabetes, nephritis, 
cirrhosis of the liver. It may be pointed out here, 
though it will be discussed more fully later, that a 
positive W.R. does not necessarily mean that all or 
any of the symptoms are due to syphilis, whilst a 
negative (especially an isolated test) does not exclude 
syphilis. 

The Choice of Methods. 

Much of the odium cast upon the W.R. has been 
due to the large number of modifications of the 
original test employed by different workers, and to 
the fact that the carrying out of the test is frequently 
delegated to insufficiently skilled workers, often 
unqualified laboratory assistants. Stokes! says: 
‘* Few laboratory procedures involve more variables 
and factors known and unknown than the W.R. 
Not only do the reagents employed vary in strength 
so that they must be repeatedly and frequently 
titrated to determine their activity, but every step 
must be subject to control, and may vary under the 
most unsuspected influences. It goes without saying 


* Part I1., on Positive Results, will appear next week. 
» Modern Clinical Syphilology, W. B. Saunders Company, 1926. 
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that a high degree of technical accuracy in the handling 


of the reagents is essential, and this part of the work 
cannot be entrusted to inexperienced technicians with 
satisfactory results.” 

The W.R. should mean a test carried out more or 
less in accordance with the original technique, using 
inactivated patient’s serum, serum containing fresh 
complement, *‘ antigen,’’ red corpuscles, and hemolytic 
amboceptor ; these should be derived from different 
sources and a separate haemolytic system should be 
used. Since the reaction is a quantitative one the titre 
of the reagents ought, within practicable limits, to be 
accurately known. Many of the methods employed are 
‘short cut ” e.g., making use of the natural 
complement present in every fresh serum or of the 
natural antisheep hamolytic amboceptor—but since 
the titre of these substances is not known the results 
are not always reliable. Admittedly many of these 
‘short cut" methods are more sensitive than the 
original, but in view of the risk of non-specific results 
they should be used as complementary to, not in place 
of, the original method. They may be useful also for 
estimating the effect of treatment or as criteria of 
cure rather than for diagnostic purposes. 

Four reliable methods of carrying out the original 
reaction are described and recommended for official 
use by the Medical Research Council,* and of these 
the most generally performed is No. 1 method, by 
which many tens of thousands of tests were performed 
before, during, and immediately following the war at 
Rochester Row Military Hospital, where they were 
carefully checked from the clinical side. Moreover, 
this test gave the most satisfactory results of all the 
methods of performing the W.R. discussed at the 
recent International Congress at Copenhagen. 

The Wassermann is essentially a test which must 
be very carefully controlled. The pitfalls are numerous 
and mistakes easy. Unless the serologist adopts a 
uniform technique errors will creep in. Consequently 
laboratories where large numbers of tests are carried 
out, and where the results are carefully checked by the 
clinician, will tend to furnish more reliable results 
than isolated laboratories performing small numbers 
of tests at comparatively long intervals. The M.R.C. 
recommended that where tests are carried out for 
official purposes not than 100 tests per week 
should be performed, preferably in batches of about 50. 

It is most unfortunate that no general standardisa- 
tion of the W.R. has been found possible, buf seeing 
that so far no one method has been able to oust all 
the othersit seems probable that the method employed 
in the largest number of cases, adequately checked, 
will give the most reliable results. Moreover, since the 
Various reagents on the market vary very much in 
potency and reliability, it follows that a large, well- 
equipped laboratory which makes its own reagents 
will have a considerable pull over a small one when 
they have to be purchased from outside. 


ones 


less 


Notation. 
With the large number of methods employed t 
are of necessity many notations. Some use + - 


here 
and negative to indicate 


T : 9 9 or 
strongly 

tive, doubtful, and negative results respectively. 
Others employ numerals from 0 to 4 to indicate the 


amount of hemolysis in the various tubes of the 
reaction; thus Kolmer uses 44444 to indicate a 
strong positive, 44000 to indicate a moderate 


positive, and 00000 to indicate a negative. The 
method most commonly employed in this country 
is that recommended by the Health Section of the 
League of Nations: this consists of +, +, i,- 
to indicate strongly positive, positive, doubtful, and 
negative respectively. In any case it is a sound plan 
for the pathologist in giving a result to amplify the 
report by stating in brackets after his notation sign 
the words applicable to the result—e.g., + + (strongly 
positive) ; (doubtful). 
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positive, moderately positive, weakly posi- | 


* Medical Research Committee Special Report Series, No. 14, 
» 





Technique of Taking and Forwarding Specimens. 

Varying amounts of blood serum are required for 
the performance of the W.R. according to the method 
employed. Generally 1 ¢.em. of blood or 0°25 e.cm. 
of serum the minimum amount required, but 
most pathologists will be grateful to the clinician who 
sends a more than adequate supply ; few patients 
are anv the worse for losing 5, 10, or even 20 c.cm. 
of blood, and an ample supply of serum enables the 


Is 


test to be repeated if necessary, or confirmatory 
flocculation tests to be carried out. 

Much the best method of obtaining the blood is 
by venepuncture, which in adults is usually simplicity 


itself. though the blood may be obtained by pricking 
the finger or lobe of the ear. 

Venepuncture.—For venepuncture a_ sterile all- 
glass or Record syringe, and a fine sharp hollow needle 
are advisable. The syringe should be rinsed out with 
sterile physiological saline before use, especially if it 
has been sterilised with spirit or by boiling. Spirit 
may interfere with the reaction, and water present 
will cause more or less haemolysis of the blood, and so 
| discolour the serum. A good specimen is more likely 
| to furnish a satisfactory result than a bad one. 

The patient should be seated or lying down with the 
arm lying on small table, palm uppermost. <A 
tourniquet, consisting of a length of rubber tubing, 
is fixed round the upper arm and held by the patient, 
or tied in a half bow so that it can easily be released 





with one hand by the operator. A prominent vein 
over the antecubital fossa is chosen, and the skin 
over it painted with tincture of iodine: in this area 
the veins are comparatively fixed, and do not tend 


to slip away from the point of the needle. If the veins 
do not stand up well the patient should be instructed 
to hang the arm down and open and clench the fist, 
finally keeping it closed, or the arm may be immersed 
in warm water for a few minutes. The tourniquet 
should be sufficiently tight to make the veins stand up 
but not so tight as to obstruct the arterial circulation. 
The needle is attached to a syringe, preferably having 
ithe nozzle situated to the periphery of the 
distal end (not in the centre, as in the ordinary type 
of syringe): this arrangement enables the needle to 
be held more in line with the vein. A point is chosen 
immediately over or just to one side of the vein; the 
skin is first punctured, then. when the point of the 
needle is located under the skin and over the vein, 
it is pushed on and will enter the vein with a well- 
marked but indefinable sensation of hav Ing overcome 
a slight resistance. The advantage of doing the 
puncture in two stages is that there is less likely to 


close 


be an escape of blood following withdrawal of the 
needle. Suflicient blood Is now withdrawn, the 
tourniquet released, the needle withdrawn, a pad 


held firmly over the site of puncture, and the patient 
instructed to hold his arm straight up vertically for a 
minute or No dressing is required unless blood 
oozes When the arm is allowed to hang down. The 
blood should ‘be transferred to a sterile test-tube 
| immediately and not allowed to clot in the syringe. 
| \ simpler method is to use a needle to which a 
| short length of rubber tubing is attached ; the needle 
held between the thumb and first finger, whilst 
a test-tube into which the rubber tubing leads 
grasped by the ring and little fingers. This obviates 
the use of a syringe—but entails the use of a wide- 
bore needle, otherwise the blood may not flow 
freely. Many forms of apparatus for taking the blood 
are on the market, but the above method is rapid 
and simple. 





SO. 


Is 


Is 


as 


Serum by Post. 

In cases where the blood has to be sent through the 
post, and/or when the test is not likely to be carried 
out within 24 hours of taking the specimen, it is 
preferable to send serum only, not whole blood. After 
the blood has stood in the test-tube for a few hours 
the serum separates quite readily ; if it does not, a 


platinum wire or glass rod should be used to separate 
the clot from the sides of the tube, and the tube should 
be placed in warm water for a short time. 








When the 
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serum has separated it should be poured out into a 
small sterile glass tube, and the latter tightly corked. 
If whole blood is sent through the post, and especially 
if the weather is warm, hemolysis is apt to occur: 
this may vitiate the test or render its performance 
impossible. The specimen should be kept sterile as 
far as possible; infection with organisms, if heavy, 
may render the serum so anticomplementary that the 
test will fail and the pathologist will be urtable to 
furnish a report. Though it is wise to test a specimen 
of serum as soon as possible, preferably within a day 
or two, a satisfactory result can be obtained after 
several weeks or even months. I have tested sera 
sent from West Africa, India, and Mesopotamia by 
ordinary post. 

When sending specimens of blood or serum through 
the post it is necessary to comply with the Post 


Office Regulations on the subject. The specimen 
must be (1) sent by letter, not parcel, post; (2 


enclosed in a receptacle securely closed and placed 
in a box in which it cannot shift about; (3) sur- 
rounded by a sufficient quantity of some absorbent 
material, such as cotton-wool or sawdust, so as to 
prevent any possible leakage ; (4) marked “ fragile, 
with care, pathological specimen.”’ 

It is most desirable that all sera should be accom- 
panied by clinical details giving a short account of 
(a) situation and character of the lesion ; (6) length of 
time the disease has existed: (c) treatment admini- 
stered (if any), both local and general; (d) results of 
previous tests with dates; (e) any special remarks. 
This information enables the pathologist to give a 
much more satisfactory opinion as to the interpretation 
of the reaction—an opinion which should always be 
expressly asked for. 


T. E. Osmonp, M.B. Camb., 
Pathologist, Venereal Diseases Dept., St. Thomas’s 
Hospital, London. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 
Surg. Comdr. (D.) H. M. Meek is placed on the Retd- 
List at his own request. 


Surg. Lt.-Comdr. (D.) J. F. Place to be Surg. Comdr. (D.). 

Surg. Lts. E. C. Davis, A. L. McDonnell, and S. G., 
Weldon to be Surg. Lt.-Comdrs. 

The following appointments are notified : Surg. Comdrs. 
C. E. Greeson to President, and E. St. G. S. Goodwin to 
Victory. 


ROYAL NAVAL VOLUNTEER RESERVE. 
The following appointments are notified: Surg. Lt. 
A. R. Thomas to Victory, for R.N. Hospital, Haslar, for 
training, and Proby. Surg. Sub-Lt. R. H. Wheeler to 


Pembroke, for R.N. Barracks, Chatham, for training. 
ROYAL ARMY MEDICAL 
Capt. R. R. Evans to be Maj. (Prov.). 
Lt. (on prob.) P. D. Johnson resigns his commn., 


CORPS. 


ARMY RESERVE OF OFFICERS, 
Lt.-Col. H. V. Bagshawe, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 


SUPPLEMENTARY RESERVE OF OFFICERS, 


Lt. A. Hemingway to be Capt. 
TERRITORIAL ARMY. 
J. H. B. Livingston (late Offr. Cadet, Glasgow Univ. 


Contgt., Sen. Div., O.T.C.) to be Lt. 


DEATHS IN THE SERVICES. 

Surgeon Captain Richard Miller, R.N., retd., who died 
after an operation on Sept. 12th at the age of 67, was a 
graduate of Trinity College, Dublin, and entered the Royal 
Navy as surgeon in 1887, Two years later he received the 
Bronze Medal of the Royal Humane Society for jumping 
overboard from the Jron Duke off Malta, and going to the 
assistance of a corporal of marines. In 1903 he was pro- 
moted to fleet surgeon, and, after service in battleships, was 
placed in charge of the Royal Hospital at Yarmouth. In 
1916 he became medical officer of the battle cruiser Princess 
Royal, and a vear later retired on age limit with the rank of 
surgeon captain. 
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BACILLARY DYSENTERY 
INDUSTRIAL AREA. 


IN AN 


By J. A. CHARLES, M.B. DurnH., M.R.C.P. Lonp.. 
D.P.H., 
DEPUTY MEDICAL OFFICER OF HEALTH, NEWCASTLE-UPON-TYNE 
AND 
S. H. WARREN, M.R.C:.S. Enec., D.P.H., 


DIRECTOR, PUBLIC HEALTH LABORATORY, 
COLLEGE Ot 


UNIVERSITY OF DURHAM 
MEDICINE, 


THE English text-book descriptions of bacillary 
dysentery almost always present to us a disease of 
great antiquity, the concomitant and curse of ow 
multitudinous military operations from Agincourt to 
Gallipoli, an endemic disorder which nowadays limits 
its activities, for the most part, to the tropical and 
subtropical zones. They suggest that its presence 
in these islands is infrequent, showing itself occasion- 
ally in sporadic cases, in outbreaks affecting mental 
institutions and their inmates, or in larger epidemic 
manifestations, such as the Glamorgan outbreak of 
1921 where infected water or milk is the chosen medium 
of dispersal. Even the causal organisms are indiffer- 
ently differentiated, and while due regard is paid to 
the toxicity of the bacillus of Shiga, those other 
members of the group which are associated with the 
names of Flexner and Sonne are regarded as being 
relatively avirulent and often almost non-pathogenic. 
These facts are insufficiently understood, despite the 
work of Nabarro,' and the Aberdeen? and Glasgow* 
investigators. 

It is our intention in this article to combat certain of 
these conceptions, and to endeavour to demonstrate 
that in some parts of Great Britain bacillary dysentery 
is not a rare and spectacular occurrence, but a fact of 
everyday life. 

History of the Investigation. 

Proven cases of bacillary dysentery have been 
discovered from time to time during the last eight 
years in Newcastle and the two northern counties of 
Northumberland and Durham, and records of the 
isolation of the causal organisms are in existence in the 
Public Health Department of the University of Durham 
College of Medicine Bacteriological Laboratory. The 
present detailed inquiry dates from March, 1925, 
when three members of a Newcastle household fell ill 
with symptoms which suggested a food poisoning 
infection. Bacteriological investigation showed that 
these mild cases were due to the Bacillus dysenteria 
Flexner, Type Z. Within a month two sudden deaths 
occurred in boys aged 8 and 9 years respectively, and 
post-mortem and bacteriological examination proved 
that the cause of death in each case had been a dysen- 
teric infection by a Flexner organism. 

In consequence of these facts the medical prac- 
titioners of the city were circularised and requested 
to notify to the medical officer of health any cases 
where signs and symptoms suggestive of dysentery 
were present, with a view to their thorough investiga - 
tion and hospitalisation if necessary. Upto June 30th 
of the present year this request had resulted in the 
notification of some 355 cases of suspected dysen- 
tery. Many of these were discarded on clinical or 
bacteriological grounds, but from this source and 
through other channels of inquiry—e.g., inquests, &c.— 
information was obtained of 141 cases of true bacterio- 
logically proven bacillary dysentery. 

The 111 positive and 80 suspected cases which were 
admitted to the City Hospital for Infectious Diseases, 
during the period under review (March, 1928, to 


June 30th, 1929), afforded ample material for clinical 
and bacteriological investigation, the results of which 
are synopsised in the following sections. 
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Clinical Features. 

Primarily a distinction must be made between the 
ordinary simple case, which though of varying severity 
yet progresses steadily to convalescence and cure, and 
the acutely toxic one, in which onset, the development 
of symptoms, and death follow one another so swiftly 
that the whole course of the disease requires but 24 
hours for its completion. The ten fatal cases in this 
series were all examples of this fulminant entero-colic 
dysentery. 

In the mild cases the onset is usually gradual. <A 
simple malaise and headache develop, and are occasion- 
ally associated with vomiting. There is fever, and 
the temperature reaches 100° or 101° F. Abdominal 
pains of colicky type follow, and in the course of a few 
hours these are succeeded by the passage of a few 
loose motions. After the bowel has been emptied of 
its fecal contents, the stools rapidly increase in number 
and mucus and blood make their appearance. The 
presence of these in the stool may take one of several 
forms, oceurring either as the true red-currant jelly 
stool of dysentery, or a watery mucous motion in 
which float shreds of blood-clot, or the grumous stool 
flecked with mucus and blood. All these have been 
observed, and the presence of dysentery bacilli in 
them confirmed. The diarrhoea in certain cases is 
almost continuous, and 20—30 stoolsin the 24 hours are 
not infrequent. Throughout this stage the colicky 
pains are invariably present, and relief follows the 
evacuation of the bowel. Tenesmus, particularly in 
adults, is a@ common symptom, while pain on deep 
pressure over the abdomen, except in the region of the 
pelvic colon, is comparatively rare. Enlargement of 
the spleen has been observed in not more than 
10 per cent. of cases. Furring of the tongue is generally 
present. The appearance of the patient varies 
according to the severity of the attack, but is usually 
one of distress and discomfort. The commencement 
of treatment results, almost immediately, in the 
disappearance of the blood and mucus from the 
stool; the pyrexia gradually diminishes until coinci- 
dent with the improvement in the intestinal condition, 
it ceases about the eighth day of the disease along with 
the diarrhoa. Complications have been very few. 
Nephritis and broncho-pneumonia were each found 
as asequela on one occasion, though albuminuria during 
the early stage of fever was relatively common. In 
one extra-mural case, which was reported to us, there 
was a definite polyarticular arthritis. The bronchitic 
signs which the Aberdeen observers associated with 
infection by the Sonne bacillus were never met with. 
Personally, we found nothing to differentiate between 
the cases caused by the several types of dysentery 
organisms, except that Sonne infections appeared on 
the whole to be milder, less frequently associated with 
the cardinal signs of pyrexia, tenesmus, and blood and 
mucus, and more liable to present the features of a 
mild diarrhoea with semi-solid rather than liquid 
stools. 

Only one patient suffered a relapse—and this was 
while she was still in hospital. Further, although 
multiple, more or less simultaneous cases from indivi- 
dual houses have been frequently encountered, there 
has been no evidence of “ return’’ cases. Bacterio- 
logical examination of a certain number of patients 


after discharge from hospital has given negative 
results. 
A few figures may be of interest. The average 


duration of pyrexia in all cases was seven days, with 
2 and 16 days as the extremes of duration ; blood 
and mucus in the stool were generally present for four 
days with recorded limits of 1 and 16 days; diar- 
rhea continued on an average for about a week, but 
was found in several cases for only two days and in one 
for 19 at least. Some idea, although admittedly only 
an approximate one, of the length of time during 
which the causal organism could be found inthe stools, 
can be gathered from the fact that the average period 
from the outset of the attack to the ascertainment of 
the first negative stool was 19 days. On this basis the 
shortest period of infectivity was 9, and the longest 





—which 


practically amounted to a carrier 
71 days. 


state 
Fatal Cases. 

In fatal cases the onset is ext remely sudden, and the 
symptoms are toxicratherthan diarrha@ic. Headache 
and vomiting are invariably present, the temperature 
at first may be as high as 102° or 103°, but even though 
the typical colicky pain, diarrhoea and blood and 
mucus may make their appearance, they are of littl 
moment in the presence of the profound toxemia, 
coma, collapse, and circulatory failure which develop 
so rapidly in these cases. A common history is that of 
a child well enough to attend school in the morning, 
who after dining at home, and feeling perhaps not 
quite so well thereafter, returns to school for the after- 
noon. After school he is sick, lies down, refuses his 
tea, and then appears to sleep. Later in the evening 
the prolonged drowsiness or a change in his colour 
attracts the parent’s attention. A doctor is sum- 
moned, the patient removed to hospital, but even the 
most energetic treatment with stimulant and serum 
fails to rouse him, and death occurs within 18 to 24 
hours of the onset. 

Diagnosis.—Both in the mild and 
diagnosis has certain pitfalls. The 
are to regard the condition in children as a non- 
infective enteritis, and in adults to suspect the 
presence of a true food poisoning infection, But other 
diagnoses such as intussusception, encephalitis lethar- 
gica, enteric fever have been made. and on two 
occasions a moribund and stertorous child has been 
admitted to hospital as suffering from laryngeal 
diphtheria. One particularly interesting case which 
was brought to our notice by Dr. J. W. Lickley, of the 
Fleming Memorial Hospital, was that of a child with 
a facial paralysis, due to a toxic neuritis, which had. 
appeared as a sequel of a proved infection with Flexner 
dysentery. 


the fatal 
commonest errors 


Cases 


Treatment.—The routine treatment of all simple 
cases has comprised rest in be d, light diet . colon lavage, 
and the administration of scdium sulphate in appro- 
priate doses. Serum treatment with a polyvalent 
Shiga-Flexner serum has been employed comparatively 
freely. Its place in the therapeutics of our cases may 
be summed up quite shortly. Generally the mild 
cases as they occur in children do not require serum ; 
the severer ones in adults vield quickly to its adminis 
tration, and in the relief of symptoms, particularly of 


the tenesmus, it is remarkably effective; in the 
fulminant cases serum, however administered, has 
never succeeded in combating the toxmmia. 
Post-mortem Appearances. 
It will be remembered that all the deaths in the 


present series occurred in cases of the fulminant type 
of the disease, and the findings of the ten post-mortem 
examinations performed differed but slightly from 
one another. No case showed the signs of chronic 
dysentery, nor yet of the ordinary acute type of the 
disease. In every instance the pathological findings 
indicated an inflammatory condition of both ileum and 
colon the entero-colic type of the disease and in the 
majority the enteritis predominated. The changes 
were most marked in the lower third of the ileum, 
though in one case it was the upper part of the jejunum 
which appeared to be chiefly affected. The blood- 
vessels in the wall of the gut were generally engorged, 
and on opening the peritoneal cavity it was easy to 
locate the portions of bowel involved by their con- 
gested appearance. Of actual peritonitis there was 
never any trace. The appearance of the bowel wall 
internally was invariably that of a folliculitis, passing 
on to follicular ulceration, but the Pever’s patches, 
though prominent and hyperemic, were rarely ulcer- 
ated. The condition of the colon was similar to that 
of the smallintestine, though to aless degree. Neithe 
large nor small bowel was ever found to be the seat of 
chronic thickening, though recent 
stantly present. In several 


oedema 


the 


was con- 
mesenteric 


cases 


glands were found acutely enlarged, and in one case 
splenomegaly. 


there was a slight degree of Toxic 
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changes were invariably present in the heart, kidneys, 
and liver. 

Of the ten post-mortems, 
bacteriologically, but from this case shortly before 
death a stool was obtained from which a Flexner 
organism was isolated. All the others were positive, 
and the causal dysenteric organism was isolated from 
one or more sources. The results of the bacteriological 
examinations of the specified organs are shown in 
Table I. 


only one was negative 


TABLE I. 


Organ. P.M. specimens Positive for 
examined. dysentery organism. 
Stomach as : , 0 
Small intestine 10) a) 
Colon ea s 6 
Spleen . 7 l 
Liver : iia 2 1 


It is interesting to note that though gross patho- 
logical changes were more frequently observed in the 
small intestine, a higher proportion of positive cultures 
was obtained from the colon, 


E pide miological Features. 

In an interim report on 22 of the present cases which 
has been published by one of us,‘ a comprehensive 
review was made of a number of possible epidemio- 
logical agents in the causation of the disease, and the 
relation of water, milk, milk products, ice-cream, 
prepared meats, shell-fish, watercress, salads, flies, 
epizootics, school attendance, and sanitary conditions 
was carefully investigated. In view of the fact that 
the results of this critical review were entirely negative 

a conclusion which has been borne out by continued 
investigation on more recent cases it is not proposed 


to discuss these individual features further. Some 
consideration of certain other factors is, however, 
necessary. 

Age and Sex Distribution.—Table Il. gives the age 


distribution of the 355 suspected cases, and the age, 
sex,and mortality distribution of the 141 proved cases. 


Duysentery 


TABLE 


Suspected Cases of 


Under 2 7... Over 
L 3F. under 2 2-5 9-15 15-25 25-45 15-6 65 Total. 
25 60 126 6 14 36 6 2 355 
Proved Cases of Bacillary Duysentery. 
M. (1 16 26 2016 3 7 ; 777 
F. 12(1 20(1) IS(1 I s 2 6413 
Total 5(1) 28(1 46(1) 387 i 15 ) 141(10) 
M. Male; F.—Female. (The figures in parentheses which 


are included in numbers by which they stand indicate fatal cases. 


Several facts are at once apparent—viz., the com- 
parative rarity of the infection under the age of 12 
months, the heavy incidence on children between 
2-5, the lower death-rate in females, and the very 
high mortality amongst boys from 5-15. Further, 
it isevident that adults are by no means immune from 
infection. It is probable that the encouragement 
which has been given to breast-feeding of infants in 
Newcastle accounts for their freedom from the disease, 
for of the five in the first age-group who contracted 
the disease only one was breast-fed. Above the age 
of 1 the same adherence to the principles of sound 
dietetics is lacking. There is a tendency to simplify 
the domestic arrangements by giving the toddler ‘** the 
same as we,”’ which results in his regarding any stray 
article of food, however broken or dirty, as suitable 
material for ingestion. The freedom of girls from the 
presumably massive infections which are responsible 
for the toxic dysenteries so common in boys may be 
due to the more delicate habits of the female, or to a 
statistical illusion which a larger number of cases will 
remove. 














As will be seen from Table IIT., 
cases of bacillary dysentery have occurred throughout 
the year, though an increased incidence is apparent 
in the warmer months—e.g., August, September, 

Our figures, how- 


Seasonal Incidence. 


1928, to April, May, and June, 1929. 
ever, are not free from the errorthat asthe knowledge of 
the condition extends amongst medical practitioners so 
also do the number of positive cases increase. Accord- 
ingly, it is impossible to make any strict comparison 
for example between the incidence of dysentery upon 
children under the age of two and the deaths registered 
under ‘enteritis’? in the same age-group, and 
obtain figures which might show the presence 
absence of any connexion between the two. 

Distribution of the Cases.—-The 141 positive cases 
occurred not only singly, but also as multiple cases in 
individual households. 

There was one hospital outbreak made up of seven cases, 
four domiciliary groups of three each, 13 where two patients 
were affected, and 96 single cases. Among the latter, how 
ever, there were 16 which gave histories of associated cases 
of diarrhoea in the same dwelling, usually before the discovery 
of the positive case. 


so 


or 


These cases were often highly suggestive 
of dysentery, but were either not available for examination 
early enough or were bacteriologically negative. 

Mention may be made here of certain facts which 
will be considerably amplified later. No fewer than 
six types and varieties of dysentery organisms have 
been found active in the causation of the disease in 
Newcastle. This alone is highly suggestive of the 
endemicity of the disease, provided always that it can 
be shown the types do not change one into the other. 
The first point of evidence to suggest that the types do 
remain constant and stable is the persisting specificity 
of the domiciliary infection. By this’we mean that 
whenever multiple cases have occurred in a dwelling 
the same type of organism has been isolated from every 
case in that house. 

Out of 17 such domiciliary outbreaks, there was only one 
in Which this principle did not hold. and in this instance a 
newly arrrived lodger who had been roughing it in hedges and 
lodging-houses developed a Flexner W infection in the same 
house in which a child had previously had a Flexner Z 
dysentery. The circumstances of the lodger, and the nega- 
tive results of further investigation of the child,led us to 
regard this as a coincidental rather than transmitted 
infection, 


as a 


The usual sequence of the disease in a household is 
interesting. Simultaneous onset in several of the 
members is rare. Most commonly the illness of one 
child is followed alittle later by the classical signs in 
another, and lastly the mother. who has been doing 
the nursing, falls sick herself. The hospital outbreak 
of seven cases already referred to occurred in a female 
diphtheria ward, and was apparently due to the 
admission of an undetected Sonne carrier. Here, 
again, there was no simultaneity of attack, but only 
the customary infection, which was 
followed by the isolation of a Sonne bacillus in every 
instance. The was widespread throughout 
the city, and 17 of the 19 wards yielded cases, while 


case-to-case 


disease 


the unaffected districts were high-class residential 
suburbs. 
One ward—in large part owing to the keenness of its 


medical practitioners —supplied 51 cases spread over the 16 


months’ investigation. Twenty of these occurred in a large 
housing estate of 24 blocks of tlats which had been built 
during the war. This property, by name Rochester 


Dwellings. with its 384 dwellings and inhabitants, was 
the subject of intensive research. Three distinct organisms 
were associated with the 20 caess occurring there, and the 
principle of the persisting specificity of domiciliary infection 
not only applied, but in several instances ovey a period of 
months, has shown itself true for whole blocks of flats. 


Pso0 


Lastly. a word may be said as to the occurrence of 
bacillary dysentery in the surrounding neighbourhood. 
Ten of the 141 cases notified were extra-mural cases, 
which had been admitted from towns and villages in 
Northumberland and Durham. In only one of these 
cases could infection be traced to Newcastle. During 


the same period the laboratory records show that 
14 more cases were bacteriologically diagnosed from 
seven different sources in the two counties. 


Evidence 
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of sporadic outbreaks, both in the city and the neigh- 


bouring counties, has gradually accumulated. From 
the beginning of 1922 to the commencement of the 
present investigation, there are records of 12 out- 


breaks, reports on three of which have been published 
by Breakey and Clayton,’ Clayton,® and Warren.’ 
The organisms implicated were B, dysenteria Flexner 
(various types) on six occasions, a_ definite 
bacillus (1926), and two almost certainly identical 
organisms which were isolated earlier (1922 and 1923), 
and regarded as inagglutinable Flexners, the original 
strain of the Neweastle bacillus, an indefinite 
B, dysenteria Schmitz, and an atypical Shiga organism. 


Sonne 


Ove rerowding. There is no need to stress the ImMpor- 
tance of overcrowding, with its manifold opportunities 
for personal contact, in the spread of infectious 
disease, The census definition which lays down that 
overcrowding is present when the number of persons 
per room in a dwelling exceeds two is the simplest for 
our purpose, and in 1921, 0n this basis, 33°6 per cent. 
of the population of Newcastle were living under such 
conditions. Since that date 6000 new houses have been 


built and the general overcrowding has diminished, 
but in the case of the population from which the 
dysentery cases came, it was even worse than the 
average for 1921, for 52°6 per cent. of them came 
under the census definition. Further, of the eight 


Newcastle families amongst which fatal cases occurred, 
94°6 per cent. of their members were overcrowded. 
Actually the average number of persons per room in 
those households was four. 

Hospitalisation of cases of acute dysentery of 
obvious practical value in many ways, and not least 
because it removes a focus of infection from a house. 
and incidentally reduces the overcrowding. The 
following facts put forward being highly 
suggestive. In the first eight months of the present 
investigation there were 58 cases with eight deaths, 
oceurring in 46 outbreaks, of which 10, or 22 per cent.. 
were multiple. The corresponding figures for the last 
eight months were 83 cases with two deaths, occurring 
in 69 outbreaks, eight of which were multiple—a _ per- 
centage of 12. \part from these figures our feeling 
is that with the spread of an increased clinical con 


is 


are as 


sciousness of the disease among practitioners, and 
the better appreciation of the hospital facilities 
available, the multiple case-rate, and the case 
mortality have steadily diminished. 4 


Mode of Infection Our conception of the spread of 
the infection is that it occurs through close and inti- 
mate contact of infecting persons with others or with 
their food, its preparation and service. The con- 
ditions under which many of our patients lived were 
such as made ordinary cleanliness very difficult, and 
the proper hygiene of the kitchen and food storage 
almost impossible. The actual sanitary conveniences 
of these families were good—apart from the fact that 
they were shared too frequently in common with 
others. Without doubt, the missed case of dysentery 
is the principal factor in the diffusion of infection. On 
several occasions we have obtained a history of an 
earlier case in a house, and confirmed it by agglutina- 
tion tests. which invariably showed the same causal 
organism both in it and the later case « 

We have not found definite and conclusive evidence 
of the existence of carriers. In three instances, how- 
ever, We have come across suggestions of their presence. 

l <A of enteric during the convalescent period 
vielded a stool containing Sonne bacillus, without history of 
recent attack or exposure to infection. 


r cases, 


case 


2. The seven cases of Sonne dysentery in a female 
diphtheria ward occurred consecutively amongst conval 
escent patients, in whom again both recent attacks and 


exposure to infection could be ruled out. 

3. One patient with Flexner “ Z”’ dysentery (and probably 
a double infection with Sonne also) did not give a negative 
stool until 71 days from the onset. For the last eight weeks 
of this period he was entirely free from symptoms of any 
description. 

Bacteriological) Data.—-From 471) specimens sub- 
mitted to examination, dysentery bacilli were isolated 
on 210 oceasions. It is necessary to observe that the 








number of examinations carried out was the absolute 
minimum for purposes of diagnosis, and 
for determining whether a patient awaiting discharge 
from hospital was free from infection. If a single 
stool examination did not confirm the clinical diagnosis 


necessary 


no further examination was made. This voluntary 
restriction of the field of inquiry undoubtedly pre- 
vented a larger proportion of positive results being 
obtained from the 355 cases notified, 

After a clinical cure had been established, one 
negative stool was regarded as sufficient to enable a 
patient to be discharged from hospital. This policy 
seems to have been justified by results. Only one 
relapse occurred, and even though discharged cases 


are still kept under observation, and attempts made to 
associate them with new notifications, no evidence of 
any return case is available as vet. 


Specimens from cases of chronic bacillary dysentery were 


not met with. Generally speaking the stools obtained from 
acute cases of the disease consisted of watery muco-pus, and 
more frequently of muco-pus, sometimes with blood and 
often bile stained. The convalescent stool was usually 
composed of faecal material. The negative results of micro- 
scopical examination for amorvhaw, intestinal parasites and 
eysts, led to the discarding of this form of examination at an 
early date. 

The actual diagnosis of bacillarv dysentery was 
made by the isolation of a recognised dvsentery 
organism from the faeces. Tests for agglutination in 
human sera were not found to give marked and clear- 
cut results, and their use was limited to confirming 
Whether a cured clinical but) non-bacteriologically 


proven case with a suggestive history had really been 
suffering from dysentery. and to ascertaining whether 
such a case occurring early 


in a domiciliary outbreak 
had been infected with the same type of organism as 
was isolated later from other members of the family. 


The routine method of examination consisted in washing 
pieces of muco-pus in normal saline, and then sowing two 
or three bile-salt lactose-peptone neutral-red agar plates. 
All specimens, where food-poisoning was suspected, par 
ticularly from post-mortem cases, were also inoculated into 
brilliant-green peptone water, and subsequently plated as 
above after 24 hours’ incubation at 37 CC. This procedure of 


brilliant-green enrichment practically never resulted in the 
isolation ! 


of dysentery bacilli. On direct plates, however, 
the results varied from an almost pure culture of a dysentery 
bacillus to the presence of one single colony amid many 


coliform ones 

belonged to the 
Flexner; (2) 

the Newcastle 


isolated 
dyse nile rua 


and (3 


The dysentery organisms 
three main groups: (1) B. 


BB. dysenteria Sonne (III 


bacillus. The various types were identified both by 
their biochemical reactions and serologically. Occa- 
sionally when there was some doubt, motility was 


tested, but this was not done as a routine, and in no 


instance was any of the three groups found to be 
motile. 
Biochemical Reactions, For this purpose the fol 


lowing 
lactose, 


peptone 


saccharose, 


water sugars were used—glucose, 
mannite, and dulcite. Litmus 
milk and peptone water for indol production were also 
employed. 

The reactions of the three 


groups were as follows : 


1) The Flexner group uniformly gave the recognised 
sugar reactions—acid with glucose and mannite, and no 
change in lactose, saccharose, or dulcite. In litmus milk 


slight acidity followed by alkalinity was the usual change, 


only varied by the milk occasionally not going definitely 
alkaline. Indol was produced by most of the strains, but 
just a few were definitely negative. All reactions were 
incubated for at least ten days. 

2 B. dysenterie Sonne III. All the strains which we 


have identified as belonging to this group have given uniform 


results in that they rapidly produced acid in glucose and 
mannite, and after incubation at 37°C. for at least 14 days, 
showed late fermentation of lactose and saccharose, acid 
production in milk, and non-production of indol. These 
findings confirmed the description of Kerrin,® except that 
maltose, dextrin, and zylose were not used. None of the 


strains appeared to belong to the dispar group of Andrewes. 
of the Newcastle 
vton and Warren® 


3) The isolation 
by Cla 
tion. 
these 


bacillus as described 


has formed part of this investiga 
Its biochemical reactions conformed to those given by 


Acid is produc ed 


authors, and are as follows: 


in 
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glucose, and acid with possibly a little gas in dulcite after 
four or five days. Mannite, lactose, and saccharose give no 
change. (When lemco broth sugar media were employed, 
acid and gas were produced in glucose in 24 hours, and in 
dulcite in four to six days). Litmus milk remained unaltered, 
and no indol was produced. 


Ne rological Tnvestiqations on all isolated organisms 
were also carried out, and no identification was made 
until this had been completed. In this work we 
received great assistance from Dr. W. M. Scott, of the 


Discussion. 

We have still to speak of certain observations on the 
variability of the dysentery bacilli isolated from the 
141 cases in the series. Two facts have already been 
mentioned, First, that where multiple domiciliary 
cases occurred, the group and type of the organism 
were the same for each individual case in the series ; 
secondly, that when several colonies of dysentery 
bacilli were taken from a plate sown from the feces 


TABLE ITI. 


1928 


Type of organism. 


Flexner W se 1(1 1 2 2(2) 7 6 2 
es x os 11) — 1 1 -|— 
\ - - - - — -{% = 
es Z oe 3 2 1 3 2 2 666 2 
Sonne .. “ie - — | 3(1) | 1 — 2 2(1) | 1 
Newcastle bacillus -— — _ 2(1) - 1(1) 


rotals ei 5(2), 3 71) 71) 4(2))11 15(1) 6(1) &(1) 4 6 3 12 16 16 I8(1) 77 


The figures in parentheses, which 


Ministry of Health, who examined and confirmed the 
identification of the majority of our strains. 


As regards the Flexner group, the serological races of these 
organisms as established by Andrewes and Inman!® formed 
the basis of the typing of the strains isolated by us. The 
isolated organism was first subjected to a polyvalent Flexner 
serum, and if agglutinated, was then put up to the five type 
sera—V, W, X, Y, and Z._ In our case simple agglutination 
with impure type sera was employed, and saturation tests 
were not used. Scott used chiefly pure specific type sera 
from which the group agglutinins had been removed. Such 
tests enabled us to confirm the biochemical reactions which 


placed these organisms in the Flexner group, and to separate | 


them out into the various serological races, V,.W, X, Y, and Z. 
By simple agglutination we found afew W and X strains, 
which appeared to be more closely related to the Y group than 
is normal, but when subjected by Scott to specific type sera, 
these organisms all proved to be simple W or X strains, 


In all, 109 Flexner strains were isolated and were 
distributed asfollows: V, absent: W, 51: X. 8; Y, 13 
and Z, 49. The only variation found in the Flexner 
group Was that occasionally one met with an organism 
which agglutinated rather poorly, but even such a one 
could be typed. Further, a mixture of more than one 
type of Flexner organisms was never encountered in 
any specimen examined, This search for a multi- 
plicity of Flexner types in one stool was not made as a 
routine, but from time to time all the colonies taken 
off a plate (4 or 5, as a rule, when possible) were put 
up for typing and were found to be identical. This 
was done with W, X,. and Z strains. 

The serological features of the Sonne group can be sum- 
marised as giving definite agglutination with Sonne III serum, 
and a negative reaction with polyvalent Flexner serum. At 
first we encountered the usual difficulty in getting recent 
strains of Sonne to agglutinate, but no difficulty was experi- 
enced later, when the significance of agglutination of the 
rough and smooth stages of the organism had been appre- 
ciated. A mixed rough and smooth serum obtained from 
Scott was of great use in quickly identifying this group, and 
a smooth serum prepared in the laboratory has been found 
so far to agglutinate all recently isolated cultures quite well. 


The serological characteristics of the Newcastle 
bacillus have been described in detail in their second 
paper by Clayton and Warren.!! In short, it may be 
said that although this organism is serologically 
distinct, it bears some relation to the Flexner group. 

It is noteworthy that all the types isolated with the 
exception of Y were possessed of lethal powers to a 
greater or lesser degree. Their association with the 
ten fatal cases was as follows: Flexner W, 3 cases: 
X.1; ¥,0; Z, 23; Sonne, 2; Newcastle bacillus, 2. 

The seasonal incidence and distribution between 
the sexes of the various organisms are also recorded 


in Table II be 


Mar. Ap. May June July|Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Ap. May June 


1929 
Males. Fe ~. Totals. 
l 2 5 > 8 10 27(2 24(1 51(3) 
~ 2 3 - — 4(1) ! S(1) 
— - - l > 1 
3(1) 2 2 1 t 6 8 2(1) | 32(2 17 49(2) 
1 - > 2 - 5 11(1 151 26(2) 
- 2 ~ —|i — 1 2(1) 4(1 6(2) 


G 6415 141(10) 


are included in the numbers alongside which they stand, indicate fatal cases. 


of a single case, these colonies when typed were all 
found to consist of one and the same strain of 
organism. 

Attention is now directed to another series of obser- 
} vations. In 128 out of the 141 proven cases, the 
examination of the stools was repeated until a negative 
result was obtained. We found that 


96 patients gave 1 pos. stool followed by 1 neg. stool. 
17 2 
3 ows v " 1 
- ~~ we os “ 1 
The type of organism remaining unchanged throughout the 
respective serial examinations. 


mick 


Four patients gave variations in the types of 
organism isolated as follows: 

Patient. 

Z 734 gave Flexner W, then FI. Z, then neg. stool. 
Z 341 gave Fl. Z twice, then Fl. W. once, then neg. stool. 
Z 294 gave Fl. W twice, then Fl. X once, then neg. stool. 
. Z 251 gave Fl. Z four, then Sonne III once, then Fl. Z 
three, then neg. stool, which was repeated two 
months later. 

There are thus 28 serial investigations where the 
same organism occurred two or more times, and four 
where there were variations. With regard to one of 
these four cases, we consider that the occurrence of 
Sonne II]. in the middle of the course of the obvious 
Flexner Z case (No. Z 251) was indicative of mixed 
infection. As for the others we are not prepared to 
state whether they are examples of mixed infection, 
or of mutation, or even, possibly, of errors in technique. 
Our opinion is that these various Flexner types do not 
change one into the other, but maintain their identity 
in the same way as do the Sonne and Newcastle 
oOrgvanisms. 

Conclusions. 

(1) PBacillary dysentery is a relatively common 
disease. Our experience, together with those of Nabarro 
and the Glasgow and Aberdeen observers. suggests 
that in certain areas it is undoubtedly endemic. (2) 
Mild, severe, and fatal cases are all to be met with, and 
conform in the main to the classical types of the 
disease. (3) Its seasonal incidence is not: limited to 
the warmer months of the year, and for this reason and 
because of its low attack-, and still lower mortality- 
rates among children below the age of two vears, it 
does not appear to have any definite association with 
the infective summer diarrhcea of infants. The 
causation of this latter condition requires further 
and extensive research. (4) Six different organisms 
belonging to the Flexner, Sonne, and Newcastle group 
of dysentery bacilli have been found in association 
with the disease. It is not improbable that in other 
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areas the prevailing types may be different. (5) In 
view of the persistence of the same type of organism, 
(a)in multiple domiciliary cases, (0) in the examination 
of several colonies from a single plate, and (c) in the 
large majority of serial examinations from the same 
case, our opinion is that these various causal organisms 
breed true. 


We beg to offer our thanks to Prof. Harold Kerr, 
medical officer of health, Newcastle-upon-Tyne, for 
the facilities for conducting this investigation which 
were so freely placed at our disposal, and to Dr. W. M. 
Scott,of the Ministry of Health, for advice and assist- 
ance in many ways too numerous to mention. This 
paper, moreover, would be incomplete without an 
acknowledgment of our indebtedness to Dr. F. H. A. 
Clayton, in conjunction with whom the inquiry was 
initiated. 
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THE STATE OF THE PUBLIC 


(Concluded from p. 474.) 


HEALTH. 


WE have already dealt with the general lessons of 
the Annual Report! of the Chief Medical Officer of the 
Ministry of Health for 1928 (August SIst. p. 480), 
and with the sections devoted to maternal and infant 
welfare, and the insurance medical service. The 
following is a brief summary of the remaining sections 
of the report. 

The Local Government Act. 

The Report discusses the evolution of the poor-law 
and the development of public health administration 
in England since the Reform Act of 1832. It urges 
medical officers of health to be prepared to advise 
their councils on such general questions as :- 

1. The desirability of discharging certain of the 
transferred functions through some committee other 
than the Public Assistance Committee, to which most 
of the transferred powers otherwise stand referred 
or may be delegated. 

2. The advisability and practicability of providing 
certain forms of medical assistance under the Public 
Health and other Acts rather than under the Public 
Assistance Committee and the Poor-law Act. 

3. Whether in districts where it is impracticable 
to declare that all assistance for the sick should be 
provided under the Public Health Acts, it may 
be desirable to appropriate one of the transferred 
institutions to hospital purposes and to administer 
it under one or other of these Acts. 

4. The desirability in counties which have decided 
to provide certain forms of relief under the Education 
Act, 1921. or the Maternity and Child Welfare Act, 
1918, of delegating the provision of such assistance to 
other local authorities. 

The principal question is how many and which of 
the poor-law medical services can be absorbed into 
the public health organisation of the area, and bow 
many -must remain ad hoc. Each individual area 
must aim, not at providing every service everywhere, 
but at supplying as effective and complete a service 
asis practicable. The Report advises local authorities 
and their medical officers to consider the medical 
functions of boards of guardians on the one hand and 
those of county and county borough councils on the 


1On the State of the Public Health. 
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other hand, and to devise an organisation most likely 
to prove effective for the joint performance of these 
functions in the varying circumstances. It offers 
a most valuable guide in a complete review of the 
medical functions of both bodies, and mentions the 
principal matters which will require the prompt 
attention of medical officers of health. Perhaps the 
most essential thing to secure is effective codrdination, 
not only between the various branches of the service 
and the various institutions carrying out related 
duties. but also between local authorities and voluntary 
agencies and between institutional medical treatment 
and environmental hygiene and_= sanitation. The 
services Which must now be woven into a_ unified 
organisation on behalf of the whole community includ: 
water-supply, drainage, refuse collection, 
smoke abatement ; the control of the food 
supply ; health in the office and factory : 


housing, 
and milk 
maternity, 


infant and child welfare; school medical service 
isolation hospitals and treatment of fevers; baths and 
wash-houses; cleansing of persons, and the direct 


treatment of such diseases as tuberculosis and venereal 
and mental disorders. ** For the first time in the 
history of the public health service the medical 
officer of health has a direct and ample opportunity 
for closely and effectually coérdinating in his 
all the varied medical services of the State. 


area 


BE pide mics during 1928, 

The outstanding events of the year in general 
epidemiology were the continued prevalence of 
small-pox (to which we referred in an earlier issue 
an unusually large incidence of scarlet. fever, and a 
widespread epidemic of influenza in the winter of 
1928-29. The diphtheria figures are also greater than 
during the preceding quinquennium, and the mortality 


was 9-2 per cent. Seventeen borough councils, in 
London, but only 19 local authorities in othe 
parts, are now providing immunisation against 


diphtheria. The personal influence of the health visitor, 
supported by a simple pamphlet, usually provides a 
steady flow of applicants at the clinic. Toxoid- 
antitoxin mixture is generally used, but a preparation 
of toxoid alone is equally safe and is said to be equally 
effective. The experience of the year has strengthened 
belief inthe value of the method, but has shown that 
better results are obtained if an interval of two or three 
weeks is allowed between each injection. 

Scarlet fever continues to be mild. with a 
mortality of 0-56 per cent. More use is being made of 
antitoxin, which reduces the tendency to complications, 
but the progress of active immunisation with toxin 
is limited by the number of doses required. 


case 


Measles ranks second only to whooping-cough 
as the most fatal infectious disease of childhood. 
During 1928 it accounted for 4302 deaths. The 


serum of convalescent patients has been found a very 


useful prophylactic. although not of much use in 
treatment. 
The deaths from whooping-cough show a decline 


from 3681 in 1927 to 2976 in 1928. 

A study of the outbreaks of enteric and the para- 
typhoid fevers show that gross sanitary defects are 
becoming less and less responsible, while special dange1 
lurks in the modern methods of wholesale distribution 
of foodstuffs, which make it difficult to track down the 
originator and distributing agents. During July and 
August nearly 400 persons in London were attacked 
by paratyphoid B; it was found impossible to trace 
the infection beyond a wholesale cream dealer who 
received cream from three different two of 
them outside the country. 

There was a decrease in prevalence of infectious 
diseases of the nervous system. especially of acute 
poliomyelitis and, to a lesser extent of encephalitis 
lethargica. The encephalitis unit at Winchmore 
Hill is to be extended, and progress has been made 
with the arrangements for dealing at the Rampton 


SOUTCES, 


State Institution with cases certified under the 
Mental Deficiency Acts. 
* THE LANCET. August 31st. p. 480. 
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infected rats were found on board several ships which 
reached this country, and the anticipated drift’ of 
cholera westward did not materialise. There were 
three cases of typhus. two of them in Stepney being 
confirmed by the Weil-Felix reaction. The 683 
cases of dysentery notified during the year represents 


a considerable increase; 58 per cent. of the cases 
occurred in mental hospitals. 
Influenza. 

Since the third pandemic wave in March, 1919, 
there have been several trailers: in January, 1920; 
in April and May, 1923; and early in 1924. In 
January, 1925, the whole country was affected. 


There was only a slight recrudescence in 1926, but in 
1927 there was an epidemic of the second order of 
importance. The year 1928 passed without any 
influenza, but the news from America caused dis- 
quieting anticipations which were fulfilled by a serious 
epidemic from January to March, 1929. The death- 
rate per 1000 rose from 0-16 for the great towns in the 
first week of December to 5-78 in the last week of 
February. There to have been two main 


seem 





waves, the first proceeding southward from Glasgow | 


while the 
London, 


other extended northwards from greater 
None of the signs recognised by epidemi- 
ologists precursors of an influenza epidemic 
was noticed in this country in the autumn of 
1928, and it seems probable that the infection was 
introduced directly from America and fostered by the 
exceptionally cold weather in January and February. 


as 


The public schools suffered considerably in this 
epidemic, but the disease was mild. Otitis media, 
however, was a rather common complication. The 


report discusses the symptoms of inthuenza and the 
variations shown in the different epidemics. That of 
1928 was characterised by a four days’ fever with 
some pulmonary catarrh and two kinds of onset : 
sudden, with acute hyperpyrexia, followed generally 
by rapid convalescence, or insidious, with early 
subnormal temperature, headache, and malaise, 
followed by a protracted convalescence. The respira- 


tory system was frequently involved and acute 
sinusitis was common. The symptomatology, how- 
ever, varied in different parts of the country. The 


Report draws attention to the possibility that a rash 


may be asscciated with influenza, and outlines the 
principles of treatment and prevention. 
Tuberculosis. 
During 1928 a total of 77.881 new cases” of 


tuberculosis were notified, and it is generally agreed 
that notification is steadily becoming more effective. 
Nevertheless, 4252 of these new cases were only notified 
after death, so that there is still room for improve- 
ment. The number of deaths from all forms of 
tuberculosis was 36.623. a decrease on the previous 


vear. Since 1911 the gross death-rate from pulmonary 
tuberculosis in men has fallen) from 1233 to S87 
per million, while the reduction in non-pulmonary 
tuberculosis is from 436 to 188. These encouraging 
figures show that the measures taken to combat 
the disease are well worth continuing. The 
Report discusses the present accommodation for 


tuberculous patients, the possible modifications under 
the new Act, and the notification returns. The new 
Act should greatly assist local authorities in the 
important task of formulating wise schemes for after- 
care and technical education. Investigations have 
been and are still being made into immunisation 
of the newly-born by Prof. Calmette’s method. The 
results of the special inquiry into tuberculosis among 
printers have now been published; the report does 
not explain the high incidence of this disease among 
printers, but brings out certain differences between 
the occupational groups which will pave the way for 
further inquiry. 
Treatment. 

Cancer continues to exact its heavy toll, the death- 
rate in 1928 per million population being 1425, 
an increase of 50 on the previous year. Sir George 


Cancer and Radium 
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There was no plague in 1928, although plague- | Newman discusses the problems which are brought 


out by the statistics relating to cancer incidence and 
reviews the special inquiries which have been made 
by the Departmental Committee. Especial attention 
is given to the possibilities of treatment by radium 
and the effects and modes of application of radio- 
therapy. The conclusion reached is that radium alone, 
properly applied, will bring about the disappearance 
of a primary cancer, in a fair proportion of cases, from 
the skin, the cervix uteri, and the mouth and tongue. 
There is not as yet sufficient experience available to 
claim an equal success against cancer in other parts 
of the body, and secondary cancer in glands requires 
supplementary X ray treatment in every case. The 
Report reviews the organisation of radium therapy in 
the various European countries and lays down certain 
guiding principles for its development in England. 
These are : 

1. If this rare 


possible 


element is to be used as economically as 
it should be kept constantly in action, so that as 
many patients as possible receive treatment. 

2. The radium must be maintained in different quantities 
in containers of various sizes and shapes for use in different 
regions, 

3. The 


supply of patients at suitable centres must be 
adequate to keep the radium in continuous use ; sending 
radium to patients causes loss of radio-active time and is 


likely to lead to ineflicient treatment. 
1. The services of regional 

specialists must be available. 

5. Attendants must be fully trained in the 

both from the point of view of skilled servic 

of their own safety. 


surgical and radiological 
of radium, 


e and from that 


use 


6. Radium can be used safely and wisely only by 
thoroughly competent experts. 

7. The radiotherapist and the surgeon must codperate 
from the very beginning of treatment. 


The conclusion is the same as that of the Radio 
logical Subecommission of the League of Nations 
that radium therapy can only be adequately developed 
by means of — specialised serving 
populations, and that treatment 
proceed hand in hand. 


centres 
research and 


large 
must 


Venereal Disease. 


At the end of 1928 there were ISS treatment centres 


| for venereal disease in England and Wales, employing 








386 medical officers and with an average of 
sessions weekly. There was a decrease of 2-7 per cent. 
in the new Cases of syphilis. an increase of OY per 
cent. in gonorrhaea, and an increase of 10-2 per cent. 
in patients who attended the centre but were found to 
be free of venereal disease. The London Counts 
Council initiated during the vear a scheme for 
continued observation of girls discharged from hostels. 
Through the Central Council for the Social Welfare of 


isi 


Girls and Women in London, a certain number of 
rescue homes have agreed to take in girls who have 
been under treatment for venereal disease but have 
become fit to mix with others. This will provide 


continued treatment and observation for these girls 
while at the same time enabling the existing hostels 
to find room for a greater number of acute 
Experience continues to show that the most important 
factors in the success of a treatment centre are the 
personality of the staff and the convenience of the 
premises. There a definite improvement in the 
promptitude with which patients seek treatment, 
and this is attributed to the steady educational work 
carried out by local authorities and the British Social 
Hygiene Council. Expenditure propaganda is 
economically justified, for the of treatment of 
a patient whose serum reactions have become positive 


cases, 


Is 


on 
cost 


is at least £2 more than that of a primary case 
in which the reactions are still negative. teview 
ing veneral disease schemes in other countries the 
Report points out that the British scheme has the 


advantage of central supervision and universal free 
treatment. 
Food. 
An ever-increasing interest is being taken in dietetic 
questions, and the value of milk for growing children 
becoming generally recognised. More than 


s48. 


Is one 
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dairy organisation has inaugurated a scheme for paying 
farmers a bonus on the bacteriological cleanliness of 
their milk. The suggestion that “if the publie will 
drink more milk they will get better, cleaner, and 
cheaper supply ~ is characterised as putting the cart 
before the horse. Not until a better. cleaner, and 
cheaper supply is provided can increased consumption 
be expected. There seems no doubt that the cooling 
of milk at depots and its despatch in bulk in suitable 
tanks a great improvement. both economically 
and hygienically. Its only disadvantage the 
difficulty which it imposes when any district wishes 
to trace an infected sample to its origin. ©The solution 
seems to lie in the development of a more active 
control by the authorities of the producing areas, 
The number of producers and distributors who obtain 
for Certified and Grade A milk is steadily 
increasing. Of the 12.000 milch cows in licensed 
herds in 1928, some 4800 were in Certified herds and 
7200 in Grade A tuberculin-tested herds. The intra 
dermal tuberculin test has been found the easiest and 
most reliable under ordinary farm conditions. A 
large number of samples were taken for bacteriological 
examination, and most of them were satisfactory. 
As the Report remarks, the indirect effect of grading 
is of paramount importance, for it has stimulated the 


is 


Is 


licences 


whole industry to produce better milk. 

Imported meat proved satisfactory during the vear, 
except for some consignments of tuberculous meat 
from the Irish Free State. and a rather large incidence 
of caseous lymphadenitis in mutton imported from 
South America and Australia. The new Food and 
Drugs (Adulteration) Act came into foree on 
Jan. Ist. 1929, and will simplify the work of those 
concerned in its administration. Of 129.034 samples 
of food analysed during the vear, 7524 were found 
adulterated or below standard, and 757 contravened 
the Preservative Regulations. Nearly half these 
Were sausages or other meat products. The Artificial 
Cream Act, which came into operation on June Ist. 
1929, attempts to regulate the “ reconstituted cream, 
which is) prepared by emulsifying butter, dried 
skim milk and water. and which. if carefully blended. 
cannot be distinguished frem natural cream by the 
analvst. There were no striking outbreaks of food 
poisoning during the vear. but the Report discusses 
a number of cases where it was not pe ssible to prove 
the source of the infection. 


and Tite rnational Hle alth, 


Section has continued its collection. 


Huyqit ne 
The Intelligence 


tabulation, and indexing of medical information from | 


home and foreign sources, and a number of important 





reports and memoranda were issued during the year. | 


The working arrangement between the Ministry, the 
Medical Research Council, and the London School of 
Hygiene and Tropical Medicine has proved satis 
factory. During 1928 a great deal of important 
statistical work was carried out. including investiga- 


tions into anthropometric data. pre- and neonatal 
mortality. cancer, certified incapacity, and experi- 
mental and clinical epidemiology. The Ministry's 


pathological laboratory has been paying special 
attention to the immunological classification of 
streptococer® and a revision of the serological types of 
the Flexner group. 


Phe uwumatism and Undulant ke rer, 

The value of the notification of rheumatism remains 
doubtful. The number of rheumatism 
centres is increasing, and the number of beds for the 
treatment of rheumatic affections under the Metro- 
politan Asylums Board has increased to 520, in addition 
to the special unit for 60 acute cases at Carshalton. 

Recent investigation has shown that of 
undulant fever occur in European countries where the 
had not been suspected, and the Ministry 
therefore investigated the possibility of its occurrence 
in this country. Although it does not appear that 
there any endemic undulant fever in’ England, 
it is unwise to assume that there never will be. and 


SUpervisors 


cases 
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Is 
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medical practitioners and bacteriolos 
bear the possibility in mind. 


asked to 


are 


Viscellaneous. 
other inquiries carried out by the 
in Was one into the existing 
public-school bovs and the 
underlie sanatorium accommodation, Another 
inquiry Was into the supervision which is 
exercised by local authorities over working condition 
in offices. Liverpool seemed to be the only town where 


Among 
102s 


Ministrs 
proviston for 
principles which should 


Sick 


made 


offices not associated with workshops undergo any 
routine inspection. Cubie space. ventilation, lighting. 
and sanitary accommodation are points of vreat 
hygienic importance for « flice workers, but it must be 


admitted that 
offices would be 
of the Ministry 
justify the 


detailed svste matic Inspection «ol 
extremely onerous, and in the 
itis doubtful whether the 
time and expense 
committee has considered the 
baths and has laid down certain 
maintenance, The Reports 


all 
opinion 
results would 
involved, An offices 
hvgiene of swimming 
principles for its 


on rural water-supplies 


end artificial light treatment have already beet 
noticed in our columns. The unhappy condition 
of the coalfields in 1928 led to an inquiry into the 
conditions of the inhabitants of certain mining 
areas. The results on the whole were reassuring. 
apart from an increase in rickets in certain areas of 
South Wales and a lack of vitalitv among women. 


especially expectant and nursing mothers, 


THE 


INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 
MEETING iN HOLLAND. 

THe Thirteenth International Congress of Ophtha 
mology the first meeting of this nature to take pl em 
since the war was held from Sept. 5th to I3th in 
Holland. Under the presidency of Prof. J. VAN DEI 
HorvVE the Congress was officially opened by the 
Queen Mother in Amsterdam. while the concluding 
sessions Were held in the seaside resort of Scheveningen 
The meeting was a very large one larger than any 
pre viously hie ld and the members included t hie vreat 
majority of the leading ophthalmic surgeons fron 

leverv country in the world : the social arrangements 
were efficiently and delightfully organised and bor 
i testimony to the boundless he spital tv of the Dutch. 
not the least pleasing espect bie ne thre personal 
interest shown by the Roval House and the scient iti 





proceedings throughout were of sustained interest and 


high standard. 
Glaucoma. 

The first question for discussion was the Etiology 
and Non-operative Treatment of Glaucoma, upon 
Which a symposium was held. It was opened by 
Duke-Elder London whe imtroduced the subject 


from the physiological point of View, He suggested 
that in the raised tension. although the 
most obvious symptom, was not the basically essential 
factor. but Was ote 


glaucoma 


of the more striking manifestations 
of a general derangement of the intimate metabolism 
of the eve. He the economy of the « 
in so faras it affected glaucoma under three headings : 
the equilibrium between the capillary 
and the intraocular fluids: that 
ocular fluids and the vitreous body : and that between 
the blood in the choriocapillaris and the retina. 
He concluded that in the majority of cases glaucoma 
was ultimately due to an upset of these equilibria 
determined by changes in the capillaries and changes 
of a physico-chemical nature the vitreous body. 
while the onset of pressure was largely conditioned by 
a failure in the facilities for at the canal of 
Schlenim. Hagen (Oslo) With a paper 
wherein stressed the of diurnal 


lise ussed Ve 
blood plasma 
between the intra 


ith 


drainage 
followed 
importance 
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variations in pressure ; in simple glaucoma the curve 
generally shows nightly heights, in secondary glaucoma 
it shows nightly falls. He suggested that the 
rationale of the first change depended upon obstructed 
drainage, that of the second on a disturbance in the 
production of the aqueous humour. Magitot (Paris) 
started from the principle that glaucoma is essentially 
an oedema of the eye, the «tiology of which should 
be associated with the general pathological con- 
siderations which produce cedema elsewhere. The 
chief factor is a derangement of the permeability of 
the capillary walls, a state determined by disease of 
the vessels or irritability of the nervous system; 
general treatment devoted to the whole body is 
therefore of the first importance. Wessely (Munich) 
laid stress upon the fact that no theory of glaucoma 
had yet arrived at the stage when its application 
could be put to the test of practice, and suggested 
that it was premature and dangerous to be led away 
by preconceived theoretical considerations to the 
subordination of the well-tried local methods of 
therapy by miotics and operation. He discussed 
the newer methods of therapy which had _ been 
advocated, such as the use of adrenalin, and stressed 
the danger of allowing the right moment for successful 
operative intervention to pass through placing 
unjustifiable reliance upon them. These four opening 
papers were followed by a prolonged discussion : 
Passow (Munich) stressed the etiological importance 
of the ductless glands, especially an increased function 
of the thyroid; Fracassi (Arezzo) spoke of the 
importance of a disturbance of the capillaries either 
of anatomical or functional nature; Friedenwald 
(Baltimore) gave a very interesting account of his 
pathological investigation into the state of the 
capillaries in acute glaucoma, and described experi- 
ments relating these changes to the action of histamine. 
Hamburger (Berlin) suggested that since glaucoma 
means a rise of pressure and cyclitis is associated with 
a fall, the rational treatment of the first disease 
would be the artificial production of the second. 
Bonnefon (Bordeaux) discussed the hypotensive 
action of a retrobulbar injection of adrenalin; in 
some cases this is due to vasoconstriction, in others 
to the mechanical pressure effect of the injection. 
Other papers on glaucoma included a contribution 
by Sallmann (Vienna) on diurnal pressure curves ;_ by 
Bistis (Athens) on the influence of the sympathetic 
nervous system; by Waardenburg (Arnhem) on its 
association with nevi: by Kerry (Montreal) on the 
effects of congestion of the ciliary body on the 
drainage channels of the eye; by Troncoso (New 
York) on the gonioscope in the diagnosis of glaucoma; 
by Comberg (Berlin) on the international standardisa- 
tion of tonometry; by Péretz (Cairo) on the asso- 
ciation of glaucoma and cataract: by Jasinski 
(Poznan) on the osmotic pressure of the blood in 
glaucoma; by Mawas (Paris) on the hydrogen-ion 
concentration and the alkali reserve of the aqueous 
humour; and several contributions to the operative 
treatment of the disease—those of Tuliéres (Bor- 
deaux) on sclerectomy ; Velter and Duverger (Paris) 
on the sclerecto-iridectomy of Lagrange; Preziosi 
(Malta) on the effects of electro-cautery puncture ; 
Mevenhof (Cairo) on sclero-iridotomy ; Szymanski 
(Wilno) on a modification of Elliot’s operation ; and 
Fiore (Rome) on a new procedure wherein a sclero- 
ciliarotomy is made by cautery incision. 


Trachoma. 


The second subject chosen for a symposium was 
the Geographical Distribution and the International 


Social Campaign Against Trachoma. This attracted 
a very large number of speakers drawn from all over 
the world, and, each contributing in statistical form 
the incidence of trachoma in his own country and 
the measures which were taken to combat it, an 
unprecedented review was accumulated which should 
prove of no small value. Over 25 papers were con- 
tributed, but their value can only be appreciated on 
detailed study; the most impressive result which 
emerged was the extraordinarily wide geographical 








distribution of the disease and the immense social 
and economic disadvantage it brings in its train. 
In England the incidence of trachoma is low. but in 
such countries the Sudan, Palestine, Cochin 
China, the Argentine, Formosa, and others it is 
met with in 20 to 30 per cent. of the entire population. 
The extent of this universal scourge is now generally 
recognised and measures adopted against it include 
the control of the frontiers, compulsory notification, 
examination and treatment of school-children and 
recruits. It is to be hoped that the result of the wide 
publicity given to the question in this Congress, and 
the gathering together of information and the exchange 
of ideas will lead to a still more intensive world-wide 
campaign which can do nothing but good. 


as 


Suprasellar Tumours. 

A third symposium of more than usual interest on 
the Diagnosis of Suprasellar Tumours was introduced 
by Christiansen (Copenhagen), Cushing (Boston), 
Gordon Holmes (London), and Van Bogaert (Antwerp). 
Christiansen outlined the general symptomatology of 
these tumours and explained the rationale of the 
various clinical manifestations, illustrating his remarks 
by the description of cases. He laid stress on the 
diminution of the visual acuity, which was usually 
unilateral and frequently temporal; colour vision 
alone may be first affected, and a central scotoma 
was frequent. Cushing omitted from his remarks 
the more obvious tumours affecting the chiasmal 
region which were readily recognised by X rays, and 
confined himself to the simple chiasmal syndrome of 
optic atrophy and bitemporal field defects produced, 
in the practical absence of other symptoms, by supra- 
sellar tumours occurring with an approximately 
normal sella turcica. He discussed the various 
pathological entities which may be responsible for 
the condition (adenomata,. tumours of Rathke’s duct, 
chiasmal gliomata, meningiomata, &c.), and stressed 
the importance of distinguishing their early symptoms 
from toxic amblyopias and retrobulbar inflammatory 
conditions. Gordon Holmes dealt in detail with the 
symptomatology of tumours of this region and 
emphasised several points in their differential diag- 
nosis; he also discussed the clinically related con- 
ditions of basal aneurysms which involved the optic 
pathways, and chronic basal arachnoiditis and the 
formation of meningeal cysts in the region round 
the chiasma. Van Bogaert drew a_ pathological 
distinction between tumours associated with Rathke’s 
pouch and the other neoplasms in the chiasmal 
region. He discussed the local symptomatology, and 
emphasised the systemic derangements which are also 
met with: somnolence, polyuria, vasomotor, respira- 
tory. and pigmentary disturbances, an upset of the 
basal metabolism with derangements of carbohydrate, 
fat, and chloride metabolism, and also psychic effects. 
He pointed out that these patients usually first 
applied to the oculist with whom rests the responsi- 
bility of diagnosis and the possibility of early treat- 
ment. These opening speakers were followed by 
papers by Brouwer (Amsterdam), who discussed the 
difference in the visual fields in intra- and supra- 
sellar tumours; by Hirschmann (Berlin) on the 
diagnostic and therapeutic value of transfrontal 
pituitary puncture; by Rollet (Lyons) on the clinical 
forms and complications of suprasellar tumours ; by 
Igersheimer (Frankfurt), Hirsch (Vienna), and others. 

Other Subjects. 

In addition to these special subjects chosen for 
symposia a great volume of individual papers was 
presented, numbering over 250 and ranging over 
every branch of ophthalmology. The more interesting 
contributions of a_ scientific nature included an 
exposition of the rdle of the rods in the retina in 
dyscritic vision by Sir John Parsons, who seconded 
his argument by phylogenetic and recent experi- 
mental studies; a paper on the vessels of the iris in 
reptiles and birds by Mann (London); on the finer 
structure of the retina with special reference to the 
corpuscles recently described by Fortin, by Enriquez 
(Madrid); papers on the lens, with special reference 
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to the iso-electric points of its proteins by Scalinci 
(Naples), and its mineral constituents by Burdon 
Copper and Lewis (Bath); and on lens’ antigen by 
Davis (Wisconsin). Interesting cases included one 
described by Paton and Williamson-Noble (London) 
of Lindau’s disease : the case had come to histological 
examination and this suggested that the primary 
lesion is a capillary angioma and that the gliosis is 
secondary. A somewhat similar case associated with 
a glioma of the spinal cord was described by Jess 
(Giessen). Oguchi’s disease of the retina and the 
syndromes associated with congenital hemeratopia 
was discussed by Oguchi (Nagoya). Cyanosis of the 
retina in association with vascular disease and poly- 
cythemia was discussed by Moreno (Madrid): 
arachnodactyly by Ormond (London) ; retinal melano- 
epithelioma by Paschoff (Sofia); and many more. 
Several speakers strongly advocated the treatment of 
detached retina by ignipuncture, the cautery being 
inserted through the hole in the retina (if that were 
present)—Bufill (Barcelona), © Gonin 
Arruga (Barcelona), and others. 
refraction and the prescribing 
muscular anomalies and heterophoria, attracted a 
great deal of attention, and newer methods of 
operative technique and of treatment, such as by 
diathermy, provided material for discussion. 

Not the least interesting contribution was the 
demonstration of apparatus and special methods: 
the gonioscope of Troncoso (New York), the nystagmo- 
graph of Ohm = (Bottrop), the phoro-optometer 
stereoscope of Wells (Boston), the ergograph of 
Berens (New York), the adaptometer of Hertel 
(Leipzig). the red-free ophthalmoscope of Lauber 
(Vienna), and others; while a novel and interesting 
sideline was the demonstration of several films 
showing ophthalmic operations. particularly by 
Wessely (Munich) and Elschnig (Prag). 


(Lausanne), 
The problems of 
of spectacles, of 


UNITED STATES 


(FROM 


OF AMERICA. 


AN OCCASIONAL CORRESPONDENT. ) 


Prohibition, 

THE event at the recent meeting of the American 
Medical Association which has given rise to most 
publicity is one in itself of no particualr importance. 
Dr. Thayer, the retiring president, let fall some 
remarks disparaging the present tendency of govern- 
ment to control our personal behaviour. This proved 
an active stimulus to the chairman of the Methodist 
Church Board of Temperance, Prohibition, and Public 
Morals. Rev. Clarence True Wilson, who thereupon 
launched a violent attack on Dr. Thayer, asserting 
that he had been unfairly elected to his high office by 


‘wet’ influence. This attack was noticed by the 
House of Delegates, who adopted unanimously a 
report which stated: ‘‘ The committee 


expressly 
commends and endorses the sentiments expressed by 
Doctor Thayer concerning legislative enactments that 
are inimical to the best interests of the medical pro- 
fession and public by restricting medical men as to 
what shall, and what shall not, be prescribed for the 
relief of human ills.”’ Several of the State medical 
journals, and not least those from the ‘“ dry ” states, 
have printed editorials condemning the outburst of 
this “dry ”’ leader, and extolling the action of the 
House of Delegates. 

Meanwhile, an “ open forum” on the subject of 
prohibition if being conducted by the Medical Journal 
and Record. Letters are printed from doctors in 
various distant parts of the country, apparently in 
response to a questionaire. The pros and cons are 
fairly evenly divided, and the arguments used for 
the most part, cancel out. Thus the superintendent 
of a State hospital in Ohio notices ‘‘ a marked decrease 
in alcoholic psychoses.’’ The superintendent of a 
hospital in Michigan is equally positive that the 
alcoholic psychoses have increased. On this particu- 
lar point some independent statistical evidence was 


























published last month by H. M. Pollock and F. W 
Brown in Mental Hygiene (1929, xiii., 591). It appears 
from their investigations that alcoholic psychoses in 15 
States have increased per 100,000 of general popula 
tion during the years 1921, 1922, 1925, and 1926. The 
latter rate, however, is slightly less than the corr 
sponding rate for 1919. Data concerning the propor- 
tion of intemperate users of alcohol among new 
admissions were received from 65 hospitals in the 15 
States, and show asteady increase inthese intemperate 
users, Which is, however, proportionate to the 
increase in population. The interpretation of all 
these observations is open to question. since no one can 
tell what would have happened to the rates if pro- 
hibition had not been in force. Whether alcoholism 
has decreased or not in this country it seems rather 
obvious that it has not decreased here as rapidly as it 
has in Great Britain. 


Medical Literature and the Mails. 


It has been generally assumed that information on 
contraception cannot be legally put in the mails. 
Quite recently an article containing such information 
was offered to the editor of a State medical journal. 
The article was printed, but only after all the specific 
instructions as to method had been expurgated. Dr. 
Dickinson, the energetic secretary of the committee 
on Maternal Health, now points out that the same law 
which bans information on contraceptive methods also 
bans information on the technique of abortion 
book ... giving information directly or indirectly... 
by what means...any act or operation...of any 
kind... for the... producing of abortion... or how 
abortion may be performed...is declared non- 
mailable matter.”’ A good many standard text-books 
must come under this ban. However, it is doubtful 
whether the law will be enforced against either pub- 
lisher or recipient in the present state of public opinion. 
Reports containing details of contraceptive methods, 
as well as medical journals describing them, have 
actually been sent through the mails without prosecu- 
tion having ensued. On the other hand there is no 
security, and the recipient, as well as the sender, of 
such literature is liable to a fine of not more than 
$5000, or imprisonment for not more than five years, 
or both. The customs authorities rigidly exclude 
contraceptive apparatus from the country. even when 
it is addressed to leading hospitals. This has no 
pronounced effect, since the apparatus is manufactured 
by several concerns and sold freely at quite reason- 


“every 


able cost within the United States. There are, of 
course, other means of transportation besides the 
Federal postal service, 


The Prevalence of Venereal Disease. 


Recent statistics indicate that the venereal diseases 


are still widespread in the United States. Among 
100,000 male prisoners undergoing routine examina- 
tion in California a history of venereal sore was 
obtained from 15 per cent., and in 9-2 per cent. the 


blood gave a positive Wassermann reaction. Nearly 
50 per cent. gave a history of gonorrhoea that could 
not well be mistaken. Last vear in the State of 
Illinois there were reported 19,826 cases of gonorrhoa 
and 12,699 of syphilis. Among all other 
diseases pneumonia took first place with 19,139 cases ; 
followed by chicken-pox, 13.681: scarlet fever, 12.355 ; 
and tuberculosis, 12.155. Public health authorities 
tend to rely increasingly on education to prevent the 
spread of venereal infection. It is reported that some 
sex instruction is now given in more than 25 per cent. 
of the high schools of this country, as compared with 
similar instruction in not more than 10 per cent. of 
the schools ten years ago. 


CASES 


Tariff Revision, 

There has been a good deal of protest against the 
general upward revision of the Tariff by the House of 
Representatives in this country, as well as abroad. 
The proposed increases in the duty on medical and 
dental instruments (from 45 and 35 to 70 and 60 per 
cent. ad valorem respectively) caused as much protest 
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as any proposal, and the finance committee of the 
Senate has tentatively agreed to recommend against 
the increase. The committee has approved, however, 
increases in the rates on other instruments and utensils 
used in hospitals and medical laboratories, and it is to 
be feared that, unless energetic opposition develops in 
the Senate itself. a definite increase in the cost of such 
necessary articles ophthalmoscopes and hemo- 
evtometers is likely to result from the legislation of 
the present Congress. 


as 


IRELAND. 
FROM OUR OWN CORRESPONDENT. ) 


Control of Mille and Meat. 


Iv is stated that early in the next session of the 
Dail the Government of the Irish Free State will 
introduce legislation to control the milk and meat 
trades in the interests of health. It is believed that 





in regard to milk two grades will be officially recog- 
nised—namelv, Grade A) (tuberculin tested). and 
Grade A. For Grade A (tuberculin tested) the milk 
must be produced from cows which have passed a 
tuberculin test and have been submitted to veterinary 
eXamination. The whole herd must be tested. and | 
every animal to be added to it must be tested before 
admission to the herd. A veterinary examination is 
to be made every six months. The milk must not 


havea bacterial count of more than LOO.000 organisms 


per cem.. or any coliform organisms in one-tenth 
c.em.. and must be bottled before distribution. 
Milk in this grade will be controlled and tested by 
the Department of Local Government and Public 


Health. Milk of Grade A must also be bottled before 
distribution. The herd from which it comes must be 
submitted to a veterinary examination every three 
months. The bacterial count must not exceed 
200,000 organisms per c.cm., and the milk must not 
contain any coliform organisms in’ one-hundredth 
c.em., Milk in this vrade will be controlled) and 
certified bv the local authority. The — sale 
of pasteurised milk will be permitted only in accord- 
ance with defined conditions. and the of mis- 
leading terms will be prohibited. Power will be 
viven to a medical officer of health to stop the sale 


lise 


of milk if there is epidemiological evidence that it is 
the vehicle of infective disease. 

The problem of the control of the meat trade is 
different. Legislation will deal rather with the safe 


guarding of meat intended for export than with the 
prevention of home. although, no doubt. 
both objects are in view. The export trade in fresh 
meat of all kKinds—beef. mutton, pork——has increased 
nearly fortyfold in the past few vears. and the Govern- 
ment anxious lest this development should be 
checked by anv carelessness about the condition of 
the meat. Legislation will prohibit the slaughter of 
animals for export in other than registered slaughter- 
houses, Which must have been inspected to the satis- 


disease at 


Is 


faction of the Minister before registration. Evers 
slaughter-house will be under the supervision of a 
veterinary surgeon who will examine all animals 


before and after slaughter. and he will examine not 
only the but the offal. Provision will be 
made to control methods of transport by road, rail. 
The Bill will also deal with the 
of packing and export of rabbits and poultry. 


carcasses 


and sea, 


Conditions of Nursing Service Cavan. 


\ recent inspection of the Cavan County Hospital 
Dr. Bovd Barrett. one of the inspectors of the 
Department of Local Government and Public Health, 
has brought to light the highly unsatisfactory 
tions under which the nurses in that 
expected to work. For 
there been discontent 


“ne 


by 


condi- 
institution are 

considerable time past 
among the nursing staff. 


a 
has 


and many nurses have left after brief periods of service. 
In his inspection Dr. Barrett found four nurses sharing 
Another room was given to two nurses, 


bedro« mh. 


on 


conditions | 





one of whom was on night duty. It was therefore 
impossible for the nurse on duty to enter the room 
without disturbing the night nurse. Dr. Barrett 
found that the time off duty was only two hours a 
day. which period appeared to have included the 
dinner-hour. No half-days were allowed. and a whol 
day was only granted occasionally if work was s!ack. 
or to a night nurse after a month’s night duty. In 
this hospital the worst features of the living-in 
system,” now longer tolerated by shop-workers, 
still persist. It is to be hoped that the Department 
will exercise a careful supervision over the conditions 
of service of nurses in all institutions under its « 


he 


mtrol, 


Rece ne 
W. E. 


Lp portion nits ‘a Loublin. 


Ir. J. Jessop has been appointed | 


moltessaol 


ot physiology. physics, and che mistryv in the School 
of the Royal College of Surgeons in Ireland. He has 
shown exceptional ability as a student in Dublin 
University, where he is at present assistant to the 
professor of bacteriology. and has been engaged in 
research work in chemistry and biochemistry. 

Dr. A. G. Thompson has been appointed Rocke 
feller Foundation Fellow in) Biochemistry in) Dublin 
University under the scheme established last vear by 
the Rockefeller Foundation. \fter a distinguishes 
career in’ Trinity College. Dr. Thompson last vear 


Was appointed director of the 
Jervis-street Hospital. 


pathologteal laboratory 





Public Bealth Serbices. 


\ FATAL CASE OF POST-VACCINAL ENCEPHALITIS 


THE Bridgwater coroner held an inquest on Augus 


27th ona girlof 13. who was vaccinated on August 10th, 
together with nine other children. all inmates of the 
Cottage Home at Cannington. Government lymph 
Was used. and four insertions were made. She had 
not been previously vaccinated, and was in good 
health. The vaccination ran a normal course. the 


pustules being well-marked at all four insertions, and 
the surrounding inflammation quite moderate. On 


\ugust 21st the girl complained of headache on the 


following day she was drowsy. and the temperature 
rose to 103° FL On August 23rd. on removal to the 
Isolation Hospital. her temperature was 104 shie 


Was then semi-comatose, with signs of encephalitis. 
She died at 4.15 P.M. next day without having 
recovered Consciousness. Dr. G. W. Harvey Bird, 


medical officer of health for Bridgwater. tells us that the 
post-mortem examination, carried out the same night. 
revealed no sign of disease in chest or abdomen. Ther 
Was no meningitis. but the entire brain was congested. 
None of the other nine children vaccinated developed 
untoward symptoms. Dr. Bird remarks that the 
incubation period of 11 days is apparently typical 
of post-Vae cinal ene ephalitis. 


INFECTIOUS DISEASE IN ENGLANITD AND 
WALES DURING THE WEEK ENDED 
SEPT. 7TH, 1929. 

Notifications. The following cases of infectious 
disease were notified during the week :— Small-pox, 
150 (last week 131): scarlet fever, 1964: diphtheria. 
SS4: enteric fever, 107: pneumonia, 558 > puerperal 
fever, 56; puerperal pyrexia, 94; cerebro-spina! 
fever, 8 :acute poliomyelitis, 21 ; acute polio-encephal! 
itis. 6: encephalitis lethargica, 20; dysentery. %: 
ophthalmia neonatorum, 105, No case of cholere, 
plague, or typhus fever was notified during the week. 
The number of case in the Infectious Hospitals of the 
Metropolitan Asylums Board on Sept. 10th-l1lth was 


follows :—Small-pox, 156 under treatment, 14 under obser 
vation (last week 165 and 8 respectively r, 1337 ; 
diphtheria, 1456 ; enteric fever, 18 ; whooping- 


-scarlet feve 
9-7 


@eés 


measles, 


cough, 218 ; puerperal fever, 23 (plus 8 babies encephalit 
lethargica, 125 ; poliomyelitis, 2 ; ** other diseases,” 2s, \t 
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St. Margaret's Hospital there were 15 babies plus S mothers Was alse surveon to the Bristol ( hildre lies ar pits 
with ophthalmia neonatorum, and he had surgical charge at the Cossham Memorial 
Deaths. —In the aggregate of great towns, including | Hospital. These appointments were a matter of 
London, there was no death from small-pox, 4 (2) | Course, for Morton was, with the exception of Greig 
from enteric fever, 15 (2) from measles, 5 (0) from | Smith, the first man of the Bristol school to devot: 
scarlet fever, 25 (6) from Whooping-coug ra, 14 2) himself purely to surgery 
from diphtheria, 79 (15) from diarrhoea and enteritis Morton's work as a surgical teacher began with his 
under two years, and 15 (2) from influenza. The | ®Ppointment as professor of surgery in’ University 
figures in parentheses are those for London itself. College. Bristol. in 1897. and he occupied the chair f 
Ot the leaths from diarrhcaa the number of which is “8 years until his resignation in 1925, when he wa 
practically stationary), 8 were reported from Liverpool, 7 appointed emeritus. As a teacher of students he wa 
from Birt gham, 5 from Gateshead, 4 from Sunderland. and acutely aware of the contradictory nature of many « 
% each from Leeds and Hull. Glasgow. Dublin, and Belfast | the statements contained in the current text-books. 
reported 7. 6. and 1, respectively. Deaths from measles were and he put forward a scheme for t he pre duction of a 
reported from Liverpool and Sunderland, 3 each. Both | standard text-book of surgerv for use by eXaminers 
fatal cases of enteric fever occurred at Birmingham. and examinees alike. The obj ction that such star 
The number of stillbirths notified during the week | d@rdisation might stifle inquiry he met with argu 
was 240 (corresponding to a rate of 37) pet Loy | ments to the contrary that impressed if they did 
births). including 48 in London. j hot convince his fellow-teachers. As a surgeon he 
| spared no effort in diagnosis. and demonstrated t« 
. - | students in the wards with emphasis which omitted 
| no pathological — possibility from consideration, 
@bit | He prepared the patient's skin for an operation witl 
nary. la thoroughness that amounted almost to a tauit 
operated and closed the wound with great deliberation. 
CHARLES ALEXANDER MORTON, O.B.E.. | 1 vias on —— wer cre 2st gprs ane Come Ste ows 
FRCS. Exc page with a ritual that was nearly ; preciss 
PV eS . as that of his operations. Such a laboriqus ard 
THk death of Mr C. A. Morton which occurred. as | painstaking performance may sometimes have bee 
briefly announced on S« pt. Lith. during a holiday in | tedious to fellow workers. but it led to results whicl 
Switzerland. ends a long and useful surgical career. | compelled the respect of the surgical profession 
Charles Alexander Morton was born in Bristolin 1860, | and the warm admiration of his dressers, and earned 
his father John Morton himself being a surgeon, at one | the deep) gratitude of his patients. During the 
time on the staff of the East India Company in the | War his work at the Beaufort) (Territorial) Hos- 
Madras Presideney. He was educated at Clifton | pital was specially responsible and onerous. Hi 
and went on to St. Bartholomew's Hospital for his | interest) then centred round injuries of nerves and 
clinical work, | blood-vessels, but he remained all his life at heart 
when he took | a general surgeon in the widest sense, and = his 
prizes at every contributions to surgical literature cover a large field 
stage of his | Pwo of these, on cuneiform osteotomy of the tibia for 
course. ending | genu valgum and on the end-results of the surgery 
with the] of cancer of the breast, are tvpical of his sound stv 
covete d | and reasoning 
Brackenbury | \ man of strong individuality Morton took ! 
Medica I{ part in public life and on committees of various kind 
Scholarship. he showed an inde pendence of thought which led hin 
\fter qualify- | along well-reasoned lines to many valid conclusicn 
ing in ISSL he | The critical faculty so dominated him that. it {ter 
became house led him to assure opposit on. as if hi Te Ihe VW ce 
surgeon at the | never be on the side of wisdom and truth. but att 
Stanley Hlos- | time in his career did ; me, Whether in agreement o1 
pital in Liver | disagreement with a Ra question either his since) 
pool, returning | or his singleness of heart. \fter retiring from he 
in t hye next | pital work he served as a member of the board 
veal tas he guardians. ~— here again he was concerned with the 
hous physi | wider issues o vdministration., In polities his caret 
ean at St. and analytic al mind led hi inhi tosupport a non partis i? 
Bart.’s. In the | policy. \lways of a retiring disposition Morton was 
period tl fol- | latterly rather a lonely figure in) Bristol. He was 
lowed he con never physically robust. and he was unable to kecy 
tinued to vain up the evcling and walking that had alwavs served hin 
Varied oxy ri- | as sole recreation in his more strenuous Vears, BS il 
ence In resi- | Many scores of patients will thankfully remember tl 
dent  appoint- | unstinted services in which his life was spent. 
ments, includ- | harles Morton was unmarried. His elder brothes 
ing that of} Mr. Stanford Morton, the ophthalmologist. who lived 
house surgeon |in Clifton after his retirement. predeceased him b 
PROF, MORTON, at the Cum-] two vears. 
berland|] 
Intirn in resident medical officer at the Manchester ST. GEORGE'S Hospirat ee ee “ +] 
Children’s Hlospital, clinical assistant at Great | House Committee calls attention to the enort is inet 
Ormond-street. and resident clinical assistant at the | 5) the cost. of maintenance Last vear it was £823.04 
Leicester Infirmary. \t this time he frequently | which is more than double the expenditure in 1913: tl 
contributed to current medical literature, his interests | adverse balance was £7616 It is stated that every econor 
covering such subjects as subacute anterior spinal consistent with the proper treatment of the patients | 
paralysis, eoal gas and carbolic acid polsoning, rup- | been continuously practised, but unk an additional income 
tured hydatid evst of the liver, and intestinal obst ruc of at least £20,000 can be secured “the time ¢ not Ta 
tion. Returning to Clifton he took the F.R.C.S. Eng.. er wens = <li ene gina MR Ba - cued ne 
and became in IS9L registrar to the Bristol General | a. ates peng @ Peo 29 da i al e14 ibe poo 
Hospital, and assistant surgeon two vears later: for Ther were 39,705 new out-patients who cost about 7 
27 vears was on the surgical staff of the — ontributions by, or on behal tients amount 
retiring as senior surgeon in 1920. For 25 vei s he | te o £18,564 
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Correspondence. 


“Audi alteram partem.’’ 


THE “GRADING” OF BREAST CARCINOMATA. 
To the Editor of THE LANCET. 

Str,— No one appreciates more than I the admirable 
work which Mr. D. H. Patey and Dr. R. W. Scarff 
have undertaken to divide carcinomata of the breast 
into different grades of malignancy. Their task is 
difficult and none would be justified in disparaging 
their careful methods of observation. At the moment 
all I wish to point out is that the primary tumour 
in carcinoma of the breast is the epithelial neoplasia 
that exists within the normal boundaries of ducts and 
acini and from which the invading cells originated. 
All epithelial cells that have transgressed those 
boundaries and are multiplying in outside tissues 
have an equal claim to be regarded as * secondary 
deposits,’ whether or no they have reached lymphatic 
glands. From this point of view—and it appears to 
me to be the correct one—the lump that forms the 
compact mass in the breast and which is generally 
spoken of as being the * primary tumour ” is composed 
of “ secondary deposits”? and the primary tumour 
situated in the ducts and acini. When suitable 
methods are adopted the initial primary tumour—viz.. 
the epithelial neoplasia—in the ducts and acini can be 
detected in all examples of early carcinoma of the 
breast without exception. In the later stages the detec- 
tion is not so easy and in many instances the primary 
lesions are obliterated by the welter of secondary 
epithelial cell invasion. In attempting to grade the 
degree of malignancy in carcinoma of the breast 
the morphological and biological characteristics of the 
epithelial neoplasia within ducts and acini forms the 
most instructive and accurate standard on which to 
base comparisons between it and all its epithelial 
descendants.—I am, Sir, yours faithfully. 

G, LENTHAL CHEATLE. 

Harley-street, W., Sept. 12th, 1929. 


THE “ASUERO” TREATMENT 
To the Editor of THE LANCET. 

Str.—In the spring of this year the reports in the 
lay press of cures of paralysis by the Asuero method 
of treatment led to inquiries from patients suffering 
from different forms of paralysis whether they ought 
to risk the adventure of foreign travel to obtain this 
treatment or whether it could be applied in this 
country. I have recently had an opportunity of 
meeting in Lisbon a Dr. Patacho, who had just 
returned from a course of instruction in San Sebastian 
under Dr. Asuero, who is an ear, nose, and throat 
surgeon at the Red Cross Hospital. The line of 
treatment associated with his name evidently consists 
in setting up a reflex action through the mucous 
membrane of the nose. With a blunt probe shaped 
in a peculiar manner he searches for a sensitive spot 

usually found in the mucous membrane covering 
the inferior or middle turbinate bones. This spot is 
not a fixed one, and is detected by the fact that every 
slight touch on it is sufficient to cause lacrymation 
and dilatation of the pupils. When the spot has been 
found it is treated by another blunt instrument which 
has been previously warmed; only occasionally is 
this instrument made hot. Most of the reports of 
the treatment have come from Lisbon, and I was 
content to make that city the centre of my investiga- 
tions. I came to the conclusion that the people of 
Portugal are a more impressionable people than we 
are, and that no blame could be attributed to Asuero 
or his trained assistants for the sensational accounts 
of the cures obtained, though these are grossly 
exaggerated. 

The following list of diseases from one of Asuero’s 
printed cards shows the varied conditions which he 








claims to have treated with benefit: glycosuria, 
varicose ulcers, rheumatism in all its manifestations, 
hemorrhoids, menstrual conditions, all pains. head- 
ache, noises in the ear. vertigo, pyorrha@a. epilepsy. 
Dr. Patacho did not entirely agree with this list. and 
it is hardly necessary to emphasise the fact that 
Asuero makes no mention of paralysis. In anterior 
poliomyelitis Dr. Patacho had failed to produce any 
results. The treatment is always used in conjunction 
with other known medical measures. 

Whether any of the types enumerated by Asuero 
are really benefited is uncertain, but meantime it may 
be a service to my colleagues to have further confirma- 
tion of what they already must have guessed. 
Patients and their friends may rest assured that 
miracles are not being performed, and no case of 
paralysis with destruction of nerve or muscle tissue 
need hope for cure by such a method. On the other 
hand, it may be that in functional cases a strong reflex 
stimulation will suddenly rearrange the disordered 
cycle of impulses and lead toa restoration of voluntary 
activity. but the patient may rely on his family 
physician to know whether he falls into that category. 
An electrical test will soon reveal the condition and, if 
nerve conduction is intact, results of a startling nature 
may often be obtained quite apart from Asuere 
treatment. I am, Sir. vours faithfully. 

THOMAS MARLIN, 

Park-crescent, W., Sept. 16th, 1929. 

*,* This account confirms the impression conveyed 
by the note on this treatment from Dr. A. G. Gray, 
of Madrid, published in THe LANCET of June 15th, 
p. 1284.—Epb. L. 





OCCUPATIONAL DISEASES OF 
To the 


The paper by Dr. Beatrice M. Smithies in 
your issue of Sept. 7th (p. 494) is of great interest 
to any practitioner who, like myself, works in a hop- 
growing district. Every year one comes across the 
three conditions she describes so clearly. With 
regard to the third, ‘‘ hop gout,’’ I am inclined to think 
the terminology is misleading. All the cases I have 
met with have differed in no way from typical teno- 
synovitis. Naturally this is unilateral, as the move- 
ments of the two hands in hop-picking are different ; 
one hand is used for holding and the other for picking. 
Occasionally true gout occurs among hop-driers, but 
this is a totally different condition from that described 
by Dr. Smithies, and arises from quite different 
causes.—I am, Sir, yours faithfully, 
Ledbury, Sept. 12th, 1929. LESLIE B. C 


HOP-PICKING, 
Editor of THe LANCET. 
SIR, 


. TROTTER. 


IS CHILDBIRTH EASY AMONG 
PEOPLES ? 
To the Editor of THE LANCET. 


Sir,—In an annotation on the Infancy of Midwifery 
in THE LANCET of April 6th (p. 727) I read that 
‘among primitive peoples childbearing is often so 
easy as hardly to disturb the mother’s working life.’ 
I was, Sir, of that opinion until I came to this island 
of the South Pacific (lat. 7° south), where I am the 
first medical man to be stationed. 

These people are certainly primitive. The practice 
of head-hunting ceased only six years ago. and many 
men still carry their axes or spears and_ shields. 
Within the last fortnight, and only a mile distant, 
for no very apparent reason, a man killed his wife 
and child and burnt the hut over them.  Spirit- 
worship is prevalent and fear of evil spirits is deeply 
inbred in the lives of the people. The women support 
the family by work in the gardens and carry thei1 
heavy loads home at night usually two to four miles 
over rough and hilly ground. -When his wife is near 
full term the husband builds a leaf hut in the bush. 
This is the nursing home where she must stay until 
14 days after the birth of the child. She sits on a log, 
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her back supported by the knees of a woman sitting 


behind. Another woman presses on the fundus. 

But childbearing under these conditions is by no 
means a minor event to the woman and not rarely 
the leaf hut witnesses the death of the mother or 


child or both. The last six consecutive cases admitted 
to this hospital support this view. 


1. Second pregnancy. Last baby born dead. 
two and a half days’ labour; pains increasing in strength 
and severity. Forceps. Puerperium: cystitis. 

2. First labour difficult. Baby born dead. This labour : 
small pains 12 hours, severe 30 hours. Puerperium : 
obstinate cough, 

3. Primipara. Labour 18 hours,strong pains. Puerperium : 
breast induration with fever. 

4. Multipara, Labour 12 hours ; strong pains. 

6, Multipara. Last labour, uterus ‘‘ came right outside.’’ 
Vulva showed old tear of second degree. This labour : 
15 hours, severe pains. Puerperium: severe perisplenitis 
of enlarged spleen (malaria). 

6. Primipara. Small pains, 
Waters broke after 48 hours. 
24 hours. 


This time 


increasing in 
Severe pains for 


severity. 
further 


Further confirmation is supplied by the frequently 
heard statement “‘ his mother died when he was 
born.” I am not dealing with causes. I wish only 
to state that here, at least, amongst this primitive 
people with all its disease, dirt, and customs which 
go to make up the picture, labour is not a minor 
incident, and would seem to be no whit easier than 
in New Zealand or Dublin. 

I am, Sir, vours faithfully, 
CLIFFORD JAMES, M.B. (N.Z.), D.T.M. & H. (Lond.), 
F.R.C.S. Edin. 
Methodist Mission Hospital, Choiseul, British Solomons, 
July 2ith, 1929. 


EFFECT OF X RAYS ON BLOOD-PLATELETS. 


To the Editor of Tur LANCET. 


We certain that Dr. Cramer 
Mottram need no assurance from us that we had no 
intention of misrepresenting their results, or of 
detracting in any way from the value of their work. 
The important points to usappearto be : (1) What are 
the changes produced by radiation on the blood-plate- 
lets ¥ (2) What relation, if any. do they to the | 
symptoms of radiation sickness ¥ (3) Is cat al 
suitable animal for blood-platelet studies ? 

Our experiments show that the decline in the plate- 
let count in the cat is not associated with evidence of 
infection, and does not seem to run parallel with the | 
deterioration in the clinical condition ; in fact, signs of 
general improvement are visible before the platelets 
are at their lowest level. and the animal may appear 
outwardly quite normal long before full recovery of the 
platelets to their original level has taken place. 
Animals that succumbed with marked evidence of 
infection showed no significant change in the platelet 


SIR, are and Dr. 


bear 
the 





count: in the experiments of Cramer, Drew and 
Mottram, the animalsthat died of infection also showed 
a thrombopenia. It was this difference between our 
results and theirs that we wished to draw attention to. 
especially in view of the fact that Dr. Cramer and his 
co-workers have in a number of communications laid 
stress on the frequent association of infective states 
with thrombopenia. 

We incline to the view that the infective con- 
ditions which are so striking a feature following lethal 
doses of X radiation in the cat may be due to injury 
to the small intestine (of which we have ample evi- | 
dence). coupled with the almost complete disappear- 
ance of the white cells from the blood. Dr. Crame1 


radiation, though they do not appear to be altogether 


of the same nature as those observed by ourselves 
following X radiation. 
Dr. Cramer and Dr. Mottram further suggest that 


the cat may be an unsuitable animal for blood-platelet 
studies. We think that it is always advisable to work | 
with an animal which is as high up the scale as possible. 
if one hopes to draw any conclusions which may be 


applicable to man. The statement in our paper that 
“the range of normal variation noted in the small 
series studied is from 0°75 million to over 5 millions. 

meant, of course, that this was the range noted in the 
and not in any individual. In fact. cats 
can be divided into two groups from this point of view 

those with high and those with low platelet counts. 
Animals with high platelet counts continue to show 
this feature if regularly 


SeTIECS one 


examined over a period of 
weeks, and such animals appear to us peculiarly 
suitable for radiation studies for this reason. The 


criticism frequently offered on platelet work in the 
past has been that the variations produced are not 
strikingly outside the range of error of the technique ; 
we feel that this objection cannot be offered against 
results such as ours, in which the platelet decline was 
from the order of several millions to one of 
hundred thousands per cubic millimetre. 
We are, Sir. yours faithfully, 

SAMSON WRIGHT. 

H. A. BULMAN. 
Middlesex Hospital, W 


several 


Cancer Research Laboratories, The 


Sept. 17th, 1929 


AN INHERITED TENDENCY TO 
SUPERNUMERARY DIGITS. 
lo the Editor of THE LANCET. 


Sir,—** Phalanx’s ” letterin yourissue of August $rd 
p. 256) affords some more data with regard to the 
complicated story of polydactylism. There exists a 
mass of apparently conflicting evidence in cats, 


guinea-pigs. and poultry. The matter is not at all 
clear yet and the following hypothesis. which accounts 


for the pedigree cited by ** Phalanx.’ must not be 
considered to be necessarily correct, | suppose that 




















the supernumerary digits are the 


result of the inter- 
action of two Mendelian factors (A) and (B while 
When one factor (A) is present in the homozygous 
condition it produces the long thumbs, like index 
| fingers, In the accompanying chart I have set out 
the pedigree viven by * Phalanx. the black signs 
representing persons with supernumerary digits and 
the shaded signs those with long thumbs. On this 


hypothesis it is seen that any ol the I, children are 
liable to have supernumerary digits. 
I am, Sir. vours faithfully. 
IiUMPHREY J. H. HARE, M.A. 


Great Yarmouth. sept ird, 1929 
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“ RoyAL NORTHERN HospIraL  Post-GRADUATI 
Medical Aetus Cor RSES, A course of lectures or lecture-demonst rations 
° on Children’s Diseases, for practitioners and others, will be 
given at the Roval Northern Hospital from Oct lith to 
22nd, lectures being delivered daily at 2.30 P.M... Saturday 
DEATH OF Dr. R. T. SLINGER.—The death of | 2nd Sunday excepted, Further particulars may be had 
Robert Townley Slinger, M.B. Manch., F.R.C.S. Eng., on | from the Dean of the hospital, Holloway-road, London, N.7, 
Sept. 10th, at the early age of 49. is deeply regretted in a ras . i " 
clit eens ta un tn deenel mang inn D0 Sicate. POST-GRADUATE COURSES IN BERLIN. \ series of 
An honours graduate of Owens College, he qualified in special post-graduate courses will be held in Berlin during 
1903, and began a series of appointments at the Manchester October, Particulars of these, and of courses held regularly 
Children’s Hospital and the Royal Infirmary. In 1906 he through the Praag ease be had from the information bureau 
collaborated with Sir Victor Horsley in a paper on the | Of the Kaiserin Friedrich Haus fiir das arztliche Fortbild 
Orientation of Points in Space by the Muscular, Arthrodial, ungswesen, Luisenplatz 2-4, Berlin, N.W.6, whiel tn also 
and Tactile Senses of the Upper Limbs, and two years later | @'tange Tor attendance at clinics and accommodation in 
he took the diploma of FL.R.C.S. Dr. Slinger went to Worcester lodgings. 
in 1909 as a partner of the late Dr, T. P. Gostling, and when Epsom CoLLeai 4 vacancv has arisen for a 
the latter retired he undertook single-handed the work Salomons Entrance Scholarship of £50 a vear Candidates 
of a general practice which was continually expanding. | just be sons of legally eae Eero Eth dogger Bret Saga ee 
His services were early sought for the Worcester Infirmary, profession either eine b. Gsssnaall em a, i a aii 
and he became at first anesthetist and then hon. surgeon. analy who were over ti vaars om d Shari ‘tgs ois 
He gave of his best to his patients here in skill and in time. a tnt tent Tho wea lat ic ess ss id that ti pare at. 
Despite the calls of a big practice, he always regarded the aatiaid or as aa per ee 2 hoagie se ad ‘oa re re ' Sa 
infirmary as his first duty. His surgical technique was of a and that em eed Ce aateiiiilae is such as a. n é ‘ anita. 
high order, and he successfully undertook operations requir sible on difficult te obtain = educ tion a t C ile g 
ing much experience and judgment. His colleagues and without the help of thee ee wy Kenai ation m a 
patients in Worcester were about to present him with a he sent by Sept. 30th to the eee ol 9 “Coll 10 
testimonial in token of their regard, and to show their | iS ill all eerneuntien We “age see sateen Klee. taaeh RR” mn 
sympathy with him in his misfortune at having to give up pany ie fr. ee me ine se 
practice owing to bad health. Unfortunately, the presentation ; : : 
never took place, owing to the rapidity of his last illness. NORTH PERSIAN FoRCES MEMorIAL MEDAL. 
The fund is still open for those who would show in a practical | Dr. G. Stuart, Colonial Medical Services, has been awarded 
Way their gratitude for kindnesses received. He leaves a] the North Persian Forces Memorial Medal for the y 1928 
widow. | for his paper, the Serological Diagnosis of the Enterica 
RoyvAL INSTITUTE OF PUBLIC HEALTH. A course | by the method of Qualitative Receptor Analysis. ritten 
in conjunction with Dr. K. S. Krikorian. and published in 
of lectures on Problems of Personal and Public Health will | Me Sovaal of Siaen Nov 26th. 1038. val weiit 
be given at this Institute, 37, Russell-square. London, W.C N, 9 ? 105-126 This’ oe ta daa Bian niet eas 
on Wednesdays, at 4 P.M... from Oct. 16th. The lecturers will | ep, . penser t il : edicit : or ne 8 subliah : ' ; 
be Dr. Graham Little, on the Health and Conditions of | ee eee oe ieee inn eling [2 weunthw be lies! 
Work of Medical Students (Oct. 16th) ; Mr. J.C. Stobart, on | eae ee oe a corvive. of the Roval Navy. Rowal 
Broadcasting and Health (Oct. 23rd); Dr. A. F. wg te ‘ Medical Cor cy = ee a ee Kor % i | an i dical 
on the Asthma Problem (Oct. 30th Mr. Stanford Cade, | q., se ‘tl -, k on M i ate a es = 
on the Possibilities and Limitations of Radium Treatment | ~*TY'®®: °F © PS ——e a 
Nov. 6th Dame Louise Mellroy., on the Influence of NEW TROWBRIDGE Hospirat..The M ss i 
Pathology upon Maternal Welfare (Nov. 13th Dr. Malcolm | Bath last week opened a new hospital in place « old 
Donaldson, on the Early Diagnosis and Treatment of | jnadequate one, which has been sold to the Wilts! Count v 
Malignant Disease (Nov. 20th Prof. Lyle Cummins. on | , ouncil for use as a clinic. The nucleus of the institution 
Some Aspects of the Tuberculosis Problem (Nov. 27th):| js Aderoft House. a large private residence whicl 1s heen 
Dr. Alfred Jordan, on Dress in Relation to Health and | e¢onverted into an administrative block : new buildings. all 
Disease (Dee. 4th Prof. Winifred Cullis, on Speed as a | on the ground floor, have been added on eact On 
Psychophysiological Factor in the Life of To-day (Dee. 11th) : one side are a men’s ward of eight beds. three priva vard 
and Prof. E. L. Collis, on Industry in Relation to Personal | for men. and a children’s ward of six beds. On t st Be 
and Public Health (Dee. 18th). side are women’s wards of somewhat similar a mmoda 
The Harhen Lectures will be given at the same place at tion. including a maternity ward of six bees In the 
5 P.M. on Fridays, Oct. 18th and 25th, and Nov. Ist, by operating block are an X ray room, and the I 
Dr. R. A. Peters, Whitley Professor of Biochemistry in the | tunanees. The cost has been about £16,000 
University of Oxford. His subject is the Coérdinative Bio- 
chemistry of the Cell and Tissues. 
MANCHESTER t0OYAL INFIRMARY: Post-graduate 
Courses.—From Sept. 24th post-graduate lectures and dt al Bi 
demonstrations at the Royal Infirmary will be held weekly. 4 If lary. 
at 4.15 pM. on Tuesdays, until Dee. 10th, after which they 
will be resumed in March. Besides these lectures, there will } 
be others on special subjects, from Friday, Sept. 27th, | Information to be included in this column should reach us 
a Particulars will be found each week es in proper form on Tuesday, and cannot appear if it reaches 
‘Th fied’ Roberts Lecture will be given this vear | us later than the first post on Wednesday morning. 
on Wednesday. Nov. 27th, at St. Marvy’s Hospital. Whit- ’ 
wort h-street West. by Mr. Comyns Berkeley, who will speak | LECTURES, ABDRESSES, DEMONSTRATIONS, &c. 
on the Teaching of Obstetrics and Gynecology. } FELLOWSHIP OF MEDICINI AND POST-GRADUATI 
| MEDICAL ASSOCTATION, 1, Wimpole-street, W 
HospiraL SATURDAY FuUND.—The annual collection | MONDAY, Sept. 23rd, to SaTuRpAy, Sept. 281 VES 
for the Hospital Saturday Fund will be taken = on MINSTER HosprraL. Special all-day course ‘ 
Sept. 28th, and Lord Burnham, the treasurer, has issued | surgery, and the specialties 10.30 AM Pv 
a special appeal in which he calls attention to the fact that | mene 5 Pg tomes e oct a st ya aicis hes * 
the demands of medical science make it imperative that | Sat. at 11 A.M. + reel fet pasticulars trou rae ship 
additional support should be given to our hospitals to | of Medicine 
enable them to take full advantage of the knowledge 
available for combating disease, and expresses the hope | NORTH-EAST LONDON POST-GRADUATE CO Git 
that the public will respond generously. Offers of help | Prince of Wales's General Hospital, Tottenham, N 
should be made to the Secretary of the Fund, 52-54, Gray’s | MONDAY, Sept. 23rd.——2.30 to 5 pM. : Medical, = d 
Inn-road, London, W.C.1. | Gynecological Clinics. Operations 
| Tt ESDAY.- 2.30 to PM Medical. Sure \ 
\ Home FOR CRIPPLED CHILDREN.—Viscountess | and Throat Clinics. Operations 
Feilding last week opened the Paybody Convalescent Home | WEDNESDAY.— 2.30 to 5 P.M.: Medical, 5 ' 
for Crippled Children at Allesley, near Coventry. A house | —— See , . 
known as The Elms was presented to the Coventry and Pat Medical Seat mei Nom 7 ee a 
District Crippled Children’s Guild by Mr. Thomas Paybody, Pe ee 
of Coventry, who subsequently gave £2000 in memory of FRIDAY 10.30 a.w.: Throat. Nose and Ear ¢ 30 
his son towards the cost of adaptation. There are 75] to 5 P.M.: Surgical. Medical. do Childre ‘ 
crippled children on the books of the guild. C‘linies. Operations, 
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NTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, | London Lock Hospital, 91, Dean-street, Vi H.S. At rate of £200 


Gray's Inn-road, W. London Temperance Hospital Hlampstead-road, NM tes 


MAN¢ 





MONDAY, Sept. 23rd. 1L30r.oM., Examination and Diagnosis M.0O. At rate of £175. 
of the Ear Vanchester Babies’ Hospital, Burnage-lane Levenshul) 
WEDNESDAY 1.300oM., Examination and Diagnosis of the Jun. Res. MoO At rate of €50 
Nose | Vanchester Kar Hospital, Grosrenor-square { Saint Ho 
« : . , , — SRAI , | At rate of £150 
ae ROYAL INFIRMARY POST-GRAUDATE | anchesler Galterd Howal tloanitel.— Two 18s kjeo Can, HS 
. | kach at rate of £125 
ESD Sept. 24 1.15 J.P. Buckle some | ; ; 
itt \Y. — Fe h bot -. _ Mr ; Pd — kley ey Vargate, Royal Sea Bathing Hospital.—H.S. At rate of £100 
points relating to the JEtiology and Treatment of | : i 
Appendicitis | VWandsles Hospital, Denmark Hill, Sf Aast. MO e400 
I Y.-S PM, Dr. Catherine Chisholm: The Treat- | -“dmey | age y Nagas tg na Ene Same pos 
os se as veropanent <= Premature 8nd | ational Dental Hospita', Gt. Port l.atreet. Vi Hor Ana 
lrnmature Infant. | 
| thetist 
Vorthampton, Northamptonshire County Council M.O.H 








School M.O £1,100 
wth Middlesex Hospital, Silver-street, kKdimonton. N\ a MO 


|. 
= | eli 
Appointments. asi seas aintiiniditaaiea.-ma. mai 
| Nottingham Children’s Hospital Res. H.P At rate of £15 
| Poole, Cornelia and East Dorset Hospital.—H.S. At rate of €] 
R. H.. M.B., Bes. Lond., has been appointed Certifying | Prince of Wales's General Hospital, Tottenham, N Sen. H.P 
geon under the Factory and Workshop Acts for the sen { Special H.s Fach at rate of £120 \ 
newood District of the County of Southampton | Jj 1.P.. and Two Jun. H.S.’s Each at rate of £90 
/ ensir 


OH. ELIZABETH G.. MLB Ch.B. Aberd D.PLH. Princess t Hospital for Childr Vortl 


s., and 


Assistant Medical Officer of Health for Aberdeen | Kensington.—H.P. At rate of 4 


stmineter Hospital: Kenna, 4. W., M.B., BS. Lond, | OMeRs Hoepital for Chliiven, Hackney-road, EHP. A 
Senior Resident and Casualty Officer: HuTrox, A. E.. | a5 peed eg se Deg tate bee 
L.R.C.P, Lond., M.R.CS., Resident House Physician ; | CMe Mary's Hospital forthe East ind, f:.—Ansesthe 
( WELL, E.. L.R.C.P. Lond., M.R.C.S., Resident | , ena et =? : 
House Surgeon TOLAND, ¢ I’ K., L.R.C.P. Lond., | Rotherham gone -o ( < | WO 
MLR.C.S., Resident House Physician Moreanx, J, | “ove Beg a soon egies 
B.. Bos. Lond... Resident Obstetric Assistant and House , we . ; , ? 
ito the Ch iven’s Department Southampton, Royal South Hants d South Hospita 
‘ . (fas. At rate of £120 
- - Stafford, County Mental Hospital Second Asst. M.O ro 
| Stockport County Borough.—Clin. Tub. O. and Sen. Asst. M.O.H 


ht Re 


‘ A 


Pacancies. scien Fe, ockion and Thornaby Heep fun. 


Sudan Medical Service MLO e} 
S nsea Hospital H.= e150 


ities P ‘ “ ‘ ; men col ] s j jf 4 
ther informat refer to th twdrertisem f lamns | West J 4 Hlospita Hlammerst a, Ho Keg 
th Infirmary and Cardiganshire General Hospital Throat, Nos ind Kar Dept \l- H e Officer 
Hi.~ evou | Childre = Dept At rate of £1 
e 2D Hospital Connaught-road } ~urgeon — = —_ 


shu Royal) Buckinghamshire Hospital Res. M.O At | 


fers | 


Theta, Cnty Mora ot SOL ool.) Bate Marriages, and Beaths. 


Bath, Royal United Hospital Hi. At rate of €150 
Redford County Hospital Asst. Hos At rate of £130 
Belgrave Hospital for Children, 1, lapham-road SM His. Als 
Asst. H.P.) Each at rate of e100 BIRTHS. 
Sirkenhead Genere spit Cas. S oo | 
i wf tir meal Ienaeel Two Rew Anesthetists. Each | ARCH On Sept. Tith, at York-place Nursing H 
e120. Also three H.S.’s. Each €70 Frances, wife of Dr. G. E. Archer, of Victoria : 
Birmingham, Selly Oak Hospital Res. Phvsiciar e100 > £600 Manchester, the gift of BOE 
Blackburn and East Lancashire Royal Infirmary.-Fourth Hos, | LINpsay.—-On Sept. Lith, at 47, Harefi road, | 
| | wife of Sidney &. Lindsa M.1 B.S M.R.CLS 
Bourie th, Royal Victoria and West Hants Hospital H.> daughter 
\t ‘ f e1z0 | LONGFORD On Sept. 12th, the wife of Dr. W. | D>. Longefor 


rd, Royal Eye and Far Hospital Jun. Hos e120) Holywood, County Down, Ireland, of a 
foval Susser County Hospital HI e150 POLES n Sep th it Fitzioht ver Hatmipste 

leutyand County Mental Hospital Ynd Asst. M.O e500 R we bes sl ky : = . » + : , f 

Also Srd Asst. M.O S50 ; 





(a) / Universit Asst. Anatomist e750 ; “HAW ! iD t wit 
Che r Royal Infirmary Hs e120 | Devon, the wife of Dr. S.C. Shaw 
Cit f London Hospital for Diseases of the Heart 1 Lungs WAKEL' On Sept. Yth, at Carshalton, the fe of Dr. A. = 
Dietor Park. I H.-P At rate of £100 Wakely, of , 
Coventry City M.0O.H £1225 WHITTINGTON On Sept ith t Oakfic Sutter ~ 
/ Surrey, Norton Mental Hospital,—Fourth Asst. M.O. | the wif rt lore H. Whitt M.D ' 
+ ' 
bovete / Dero d koveter Hospital on. Phys ‘1 Ke 
he t Hospital for Children, Southwark, S ‘ His At rate of MARRIAGES. 
tle | ELGoop—FRANCIS..-On Sept. 9th, at St. Mart the-k 
heeds f Valay States, Central Health Board Phree M.0)."s Londe 1 Elgzoo VB FRCS «'} 1’} 
r state Service kach at rate of £080 | Ceomnin Wi at BS elder daughter « M Mr | \ 
Cio ng. Wing George V. Sanatoriun Jun. Asst. M.O eu | Francis. of the Atheneum Press, Lond 
Gloucester, Gloucestershire Royal Infirmary, de,—Hon, 8. to Ear, | Chureh. Highgate. James’ Flin, MB Ban ne 
Nose and Throat Dept Also First Hos At rate of €135. | f M ch ms: ons onal H Brome : 
(freat Yarmouth Gencral Hospital sen. Hos £150 . Moorhavel . es a = Np 
(frost Hospital for Women, Vinceent-square, SM Res. M.o. | WESTLAKE BROWN On Sept. Yth, at the Wesleyan Churet 
At rote of £100 Deal Henrys Toh William Jenning West lake hos 
(; Hlaspite Astley Cooper Studentst R.C.8., L.R.CLP.. to Eve Cresdee, o 1 hter 





r ip LK 
Hiampstead Parish of St. John, Nev Find Hospital. Jun Res. | Mr. He G sraow! Solicitor 

: MO At rate of £200. (srange-road m 

f for Sick Children, Great Ormond-street, WoC Asst DEATHS 


Patt ind Research Fellow £450 Also HS. and H.JI 


Fach at rate of £100 Bits Oy sept Ivth it Linck \ West fie 
) St. John and St. El wth. Grove Bnd-road, NM | Wakefield, Henry Brine Blunt, M.B., C.M ' i ‘ 
R H.= At rate of £75 | GIPEAL On Sept. 15th it rT } Bournemoutt 


Hull kk ! Jafirmary Asst. H.P At rate of £130 Douglas Willian Giffard. M.R.C.S. 1 L.8.A.. for 


of Brighton, aged 81 year 
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Notes, Comments, and Abstracts. 


CONGRESS OF THE 
ASSOCIATION 


ROYAL 
OF 


SANITARY 
SCOTLAND. 


THIS Association, which has lately held its fifty-fifth 
annual congress at Kirkcaldy, may be said to have done more 
than any single agency to raise the standard of public 
health administration in Scotland. It combines the profes- 
sional and administrative in a specially intimate way, and 
the result the cultivation of understanding 
officer and authority both central and local. 

This year’s President Mr. 
for many years convener of the 
opening address he advocated propaganda by health 
authorities on the ground that removal of the poor-law 
stigma, along with the prolonged period of unemployment, 
must be counter-balanced by persuading people to look 
after themselves and so avoid hospital. In a popular lecture 
Dr, Parlane Kinloch, Chief Medical Officer of the Department 
of Health for Scotland, sketched the growth of health 
services from the days of the old ‘* parochial boards ”’ to 
the modern system of school health administration, maternity 
service, and child welfare, milk inspection, meat inspection, 
housing, tuberculosis, insurance, therapeutic substances 
protection, and others. All these date from 1908 and most 
of them are post-war. In describing the regional scheme of 
hospital services and general health services and the 
facilities for specialised advice and treatment, Dr. Kinloch 
commented on the absence of team-work among doctors, 
and stressed the importance of regional development as a 
means of securing immediate advance towards an efficient 
and economic health service. 

Dr. John Guy, deputy medical officer of health and tuber- 
culosis officer for Edinburgh, read a paper on the Economic 
and Nutritive Aspects of Diet. On a theoretical basis, and 
giving adequate amounts of all the constituents, he found 
that a fully balanced and varied ration could be had on 
6s. a week, but this required some knowledge of food values. 
The cheapest form of diet was one consisting chiefly of 
oatmeal, herring, bread, margarine, and potatoes. This 
worked out at about 3s. 6d. to 3s. 9d. per head per week. But 
such a diet was monotonous and unattractive—a failing 
which, in his view, led to the use of condiments by the poor. 
The town-dweller needed a variety in his diet such as the 
agricultural labourer did not demand. About 18 months 
ago Dr. Guy studied the dietaries of some 30 families in 
Edinburgh, their cost ranging from 4s. ld. to 9s. 9d., with 
an average of 7s. He found that only 8 of the 30 gave 
the amount of protein usually accepted as necessary in the 
diet of a person at rest, and if these 30 diets were typical 
vast numbers of people must be living on slightly over bare 
subsistence diets. In the buying of food greater ignorance 
was shown than in the buying of any other commodity. 

In an address on Town and Regional Planning Mr. George D. 
Macniven, F.R.I.B.A., said that building by-laws had 
laid a good foundation in securing a certain minimum 
standard of air-space, light and ventilation, and restraint 
of overcrowding, but that, under those very by-laws, the 
suburbs had grown into utter drabness and monotony. 
This showed that something had been lacking. Town- 
planning aimed at preventing disease, and therefore pro- 
moting health; at preventing ugliness and preserving 
beauty; at preventing congestion and confusion, and 
therefore safeguarding industrial and commercial efficiency. 
Mr. James MecAllan, veterinary officer for the city of 
Aberdeen, pleaded for the prohibition of hawking meat 


is between 
is Harvey, of Edinburgh, 
health committee. In his 





from barrows and stalls on the street. He regretted the 
great flaw in the definite, uniform, and national system of 
meat inspection—namely, that the local authorities had not 
greater powers for the actual control of the handling and 
transport of meat and meat food products. 

The Congress was attended by some 500 delegates. 
President-elect Dr. T. F. Dewar, of the Scottish 
Department. 
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Str,—I suggest that “ M.B., B.Ch.”” should try either 
diathermy or ionisation. Dr. Lewis Jones, in his ‘‘ Medical 
Electricity,” states that ‘* These are much relieved by | 
ionisation, and salicylic or iodine ions may be used.” 

I am, Sir, faithfully, 
May 


LES. 


cases 


yours 


RATHBONE, 


Keston, Hayes, Kent, Sept. 14th, 1929. 
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THE VENTILATION OF 

A REPRESENTATIVE of THE LANCET lately visited the 
new Commodore Super Cinema at Hammersmith which 
is to hold 3000 people. In such a building everyone ought 
to have plenty of warm, clean, dry air, and, recognising 
this necessity, the proprietors of the theatre have spent 
some £15,000 on installing a modern ventilating plant. 

That there may be no shortage, air will be provided for 
3500 people at the rate of 1500 cubic feet per person per hour, 
in six changes. Seeing that 1 cubic foot of air weighs 
about one-twelfth of a pound, the hourly supply for each 
person will be some 125 lb., or rather over a twentieth of a 
ton, and the total supply of the theatre about 200 tons of 
air per hour. The magnitude of the task of ventilation is 
thus evident. The air is taken from the roof of the building, 
60 feet above the street level, and is drawn through a pre- 
heater, where if necessary it is warmed to prevent it from 
freezing the washing water, which it meets in the cleansing 
chamber as an impalpable mist, emitted from myriad jets. 
Here the gross impurities fall out, and no drops of water 
go further, being baffled by the eliminator plates. Through 
these the air, clean but saturated with moisture, passes to 
the secondary tempering coils and then to the fan which 
carries it to the roof of the theatre, where it is further 
warmed if required, and distributed above the heads of the 
visitors, to be drawn out at last under their feet. It 
intended that the air supplied shall never have a wet-bulb 
temperature lower than 52° F., but it important that 
distribution shall be made at a desired temperature. This 
is controlled from the ventilating engine-room where an 
indicator shows, by thermo-electric circuits, the tempera- 
ture in any one of some dozen sections of the house. The 
operator can alter the temperature as he likes, having 
beside him another board with five lines of compressed air 
relay switches, each of which controls one of the five unit steam 
heaters which, in each of the sections, warms the incoming air, 

There will be no cold draughts in this theatre when the 
doors are opened, for there will always be a positive pressure 
of warm air within it. The visitors, even if their 
clothes are wet, will not be chilled. Their 
tend to dry without chilling them, and the risk of infection 
from person to person will be by the withdrawal 
of expired air towards the feet. Fog 1s mostly removed, 
so the pictures will be seen the more clearly. No one will 
be inclined to sleep because the atmosphere is stuffy, and 
These 
for the audience, while the management 
will gain by a reduction in the cost of cleaning the 
theatre and by the longer life of all furniture—owing to 
the lessened quantities of dust and sulphuric acid entering 
the house—and by the continuing patronage of people who 
find themselves comfortable. We are informed that a 
bacterial control on the ventilation would have been arranged 
had the designer found any literature on the subject. If 
such information should become available, and if it seems 
expedient, he hopes he may be able to add some suitable 
odourless antiseptic in an effective proportion to the washing 
water in the cleansing chamber. 

We are obliged to the management 
permitting a view of the 


A PICTURE THEATRE. 
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1s 


boots and 
clothing will 


lessened 


the audience’s eyes and ears will be relatively alert. 


are all benefits 


of the theatre 
premises, and to Mr. H. A. Stir- 
zacker, technical manager to Messrs. J. Jeffreys, the con- 
tractors for the heating and ventilation, for explaining the 
ventilating plans to our representative. 

THE UTUMN PHOTOGRAPHIC 

THE seventy-fourth annual exhibition of the Royal 
Photographic Society of Great Britain, now being held at 
35, Russell-square, W.C., keeps up the high standard of 
previous years. Medical men will find their chief interest in 
the scientific section, where are to be seen a series of pictures 
of mouse tumour cells taken with the aid of the ultra- 
violet miscroscope at a magnification of 1800. Here also 
are photomicrographs of the interior of the eve. illustrating 
the pathological changes resulting from lead poisoning, 
high blood pressure, = other conditions. A set of 
photographs of the eye by Mr. L. D. Redway merits atten- 
Dr. G. H. Rodman shows studies of the house fly 
and a graphic representation of the way in which a netthk 
stings. while Kodak, Ltd., are well represented with a fine 
of X ray photographs. including one showing clearly 
renal calculi. The exhibits in the natural history room bear 
witness to the patience and ingenuity necessary to the 
achievement of success in this branch of the art. Of par 
ticular interest are flashlight photographs of a stoat, and of a 
honev-bee in flight, the latter showing to perfection t he 
detail of the wing In the library are shown the various 
stages in the reproduction of illustrations by the half-tone. 
line, photogravure, and photo-litho processes, In the 
pictorial section the most pleasing among many attractive 
prints is No. 137. No visitor should miss the lantern slides 
and colour plates in the studio, and a demonstration of 
natural colour cinematograph films. The exhibition remains 
open until Oct. 12th. 
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